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Amar in — are fond of his 85 _ 
great names prefixed to their labours. : _ 


The diſtinguiſhed rank you hold in your 
profeſſion renders you, therefore, a pro- 
per patron for ſuch an undertaking as this. 
The candour and liberality of ſentiment , © 7 
for which you are ſo eminently conſpicuous 8 
in the medical world, encourages me to 
lay theſe ſheets before you. Their meet- 
ing with your approbation will fully com- 
penſate for the labour beſtowed on them 
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2853 1 ſomewhat farprikng, that amongſi 


the many Syſtems of Surgery that have 
made their appearance in the world, ſo 


very few have been attempted to be ar- 


ranged 1 into a Syſtematic Order of Claſſi- | 
fication. This deſect ſeems to have pro- 
ceeded either from an opinion, that no 
| ſuch arrangement was neceſſary, or frem 
the idea, that it was impracticable, in a 


5 branch of ſcience at leaſt. 
That the former of theſe opinions is 


"erroneous, will be readily granted by every. 


perſon who reflects for a moment on the 
great advantages of order and method in 


other branches of ſcience ; by which not. 


only much circumlocution and trifling 


93 | 1 taus - 


_ 
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tautology are avoided, but the principles 
of the ſcience itſelf more eafily, as well as 
more firmly, impreſſed upon the mind of | 
the ſtudent; who without theſe is apt to 
be” diſguſted at the maze of confuſion in 
which he is otherwiſe unavoidably in⸗ 
volved. And the latter idea is equally 
groundleſs from the excellent attempts that 
have been made towards a methodical ar- 
rangement of thoſe diſeaſes that fall pro- 
perly under the care of the ſurgeon, by the 5 
celebrated SAGAR and SauvAESsSGSJ 
The Author of this Work hopes he ſhall 
not be accuſed of preſumption in endea- 
vouring to improve upon the plan of theſe 
great men. The diſooveries and improve- 
raents in modern. ſurgery have of late been 
ſo numerous and important, as to render 
ſome alteration in the arrangement of 
Chirurgical Diſeaſes not only juſtifiable, 
but abſolutely neceſſary. How far he has 


ſucceeded in making this attempt the pub- 
lic 


PREFAGE, U 


lie will determine. While he has endea- 5 
voured to reduce Surgery to ' a regular 


|  " ſyſtem he has adopted the method that ap- 


| peared moſt natural, and at the ſame time 
ſtudied to expreſs himſelf in terms as ex 
Plicit as poſſible. For, although, in ar- . 


ranging the different Orders and Genera, 


ne could not avoid the formation of new, 
words, yet he humbly hopes theſe will be 


found more apt to accelerate than to re- 


tard the progreſs of the ſtudent; as they 
are not only free from ambiguity, but 
comprehenſively expreſſive of the meaning 
_ affixed to them. And in deſcribing the dif- 
ferent ſpecies of each Genus, as well as the 
principal varieties of each Species, he has 
given them a complete definition and 


eſſential character, a conciſe and accurate 


view of their different ſymptoms, diagnoſis, - 
remote prædiſponent and proximate cauſes, 
with their prognoſis, and the beſt and moſt 
effeftual method of cure, as collected from 


3.  PFREF&CE 

bo che: writings and obſervations of the molt 
| celebrated ſurgeons in Europe. O . | 

It is a complaint not altogether" ground- 
leſs, that, in moſ} chirurgical works of any 
length, the proper method of cure is ſo 
| blended with deſcriptions of ancient and mo- 
dern theories, interſperſed with the re- 
marks of their reſpective authors upon 
them, that a young prattitioner is often at 
a loſs which of them to adopt. To obviate 
this diſadvantage ariſing from the peruſal 
bol more voluminous ſyſtems (which often 
ſerve to perplex and confound rather than 
inſtruct the young and ignorant), nothing 

but the moſt celebrated theories and modes 
of treatment, and the moſt approved chi- 
rurgical operations, are here deſcribed and 
recommended. And in order to impreſs 
them the more eaſily upon the -memory, - 

and render them familiar to the ſtudent, 
they are thrown into the form of dialogue, 
| recom- 
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or rather aſhoadifis by which young, fur- | 
geons, for whoſe improvement this work = 
is chiefly intended, may be enabled mutu- 

ally to catechiſe and inſtruct each other. 
The advantages ariſing from ſuch exer- 
ciſes, have been already in ſome degree 

experienced, and known to be attended 
Vith the beſt effects. In a ſociety lately 
inſtituted at EDIx U Ron, under the title of 
the Charurgo-Phyfical, beſides two papers 
on medical ſubjects, a charurgical queſtion p 
is diſcuſſed" at every meeting, to the great 
| improvement of its members; ſeveral. of 
whom, now pradtiſing in different parts 
of the globe, have acknowledged that they 
have received more inſtruction from the 
diſcuſſion of theſe queſtions, than from the 
ſolitary peruſal of whole volumes. 

This form of queſtion and anſwer ren- 
. ders the work alſo a very proper compa- 


nion for ſuch as mean to be examined at 


Sur- 


ao PREFACE. 
| Surgeons-Hall, or before any of the ber 5 


ſurgeons, by qualifying them to give diſtin 
and proper anſwers upon every ſubjeR in 


ſurgery. Many apothecaries too, who, 


though they have not been regularly bred, 
are nevertheleſs often conſulted by their pa- 

tients, and who cannot be ſuppoſed to have 
time to peruſe larger works, it is preſumed, | 
will find their account in conſulting this 
Syſtem. For the benefit however of ſuch 


© as have leiſure and inclination to conſult 


175 larger works upon particular ſubjedts, and 
in order to facilitate their progreſs i in their | 5 


N ſtudy of ſurgery, the ſynonima of every 
ſpecies and variety of diſeaſe adopted by 
the moſt celebrated authors are ſubjoined 
as notes, in the order of their N = 
ment, | | 

In a word, the Author "EY hapes 
the work will be fourid uſeful to all who 
wilh to be poſſeſſed of a complete, conciſe, 


and 
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and comprehenfive fyſtem of modern 1. 
gery, as he preſumes it exhibits in a very 
ſmall compaſs a more extenſive knowledge | 
of the Art of Surgery than can be found 
in any publication of its ſize that * yet 


made i its * in this country. 


* 
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02 Acccount of the unavoidable neceſſity of the 

"Author's abſence from the Preſs, and his being 
deprived of the opportunity of ſeeing the work until 
the whole was thrown off, a few. errors have unfortu- 
nately crept in. A work of this kind having 4 
number of technical terms the Author humbly hopes | 

a candid and generous public will make the neceſſary | = 
allowance, and obſerve the Errata at the end. 3 
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A. 


I. TUMORES. 


II, ENCYSTIS. 


. aAcurus. 


CLAVIS CL; 


Gen. 


I. SUPPURANS. 


{ 111. FLATUOSA. 


Iv. PURIFORMIS. 


VI. SANGUINEA. 


VII. PULTACEA. 


ä 


VIII. HERNIA. 


11. PHLOGISTICA. - 


B. Hepaticus 
Ci. Lumbaris 
D. Pulmonicus 


Staphyloma - 


-Hypopyon 


Empyema | 
Hydrothorax 


Aſcites 


A. Anaſarca ' 


Hydrocele WG — 


Hydrops Sacci Hernioſ , 
Alcites Funis Spermatici 
Hydrops O 
Hydropththalmia 


 Hydarthus . 


Hydrops Burſz Mucoſæ 
Var. $. Ganglion 
Spina Bifida 


Aneuriſma 
A. Spuria 
B. Varicoſa 

Varix ; 
A. Cirſocele , 
B. Thrombus 
C. Hemorrhois 


Hematocele Scroti 


PeQtoralis 
Oculi 
Articuli 


Atheroma 


- Meliceris 


Steatoma 


| Ranula 


_ Exomphalocele 


Bubonocele | 
Var. A. Epiplocele 
B. Splenocele 
C. Enterocele 
D. Cyſtocele 
E. Hepatocele 
F. Hyſterocele 


G. Hernia Congenita 


Hernia Ventralis 


Var. eadem ut in Bubong. 


cele 


Merocele, Var. eadem ut in 


Bubonocele 


Hernia ovulari: 


LAS 


*T 


| 


AM” 


11. APOCENOSES. 


—_— 


Ord. IV. Continued. 
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I. HEMORRHAGIA. 


© IL. VLCUS.. 


*. 


III. SECERNENDA. 


— 


XVIII VISCIDA. 
XIX. ICHORA. 
XX. SANIES. 

| XXI. SERIFLUXUS. 


X X11. MUCOSA. 


Gen. + Spec. Ke. 
* 38 | l +" 
XIII. CALLOSA, J Clavis «al 
2 25 Verrucca 
| Exotoſis | 
Wl. PL | us 
1: XIV. OSSEA. Spina ventoſa 
— —ͤ — FY 
XV. TRAUMATICA. By, Bd 
n p ; £ Mm 
XVI. SYMPTOMATICA. J famakehnag, 
5 kf | _ Hematuria 
e og: 07 Simplex 
, 4 | Ulcuſculæ oris 
XVII PURIFLUXUS. _. R 
1 | [| | 1 
o a , | C. Lachrymalis - i Cit 


Coryza 
- Epiphora 
Eneureſis 


Gonorrhcea virulenta 
Pyuria 


I. DIALYTICA. 


xxIII. R uE NA. 


XXIV. INCRUENTA. 


Vulnus 
A. Inciſum 
B. Punctura 
C. Laceratura 
D. Contuſura 
E. Morſura 
F. Sclopetoplaga 
Fratctura compoſita 
A. Thlaſis 


FraQura Simplex 
Oſſium Naſi 
Faciei 
Thoracis 
Spinæ 
Scapulæ 
Humeri 
Ulna radius, &c. 


I. TUMORES. 


ad. 


£1 


III. ECTOPIA. 


iv. CHRONICUS, 


4 


VIII. HERNIA. = 


* 
+ 
. 33 _—_— 
0 * 


Ix. PROLAPSUS. 


x. LUXATIO. 


XI. GLANDULOSA. 


* 


XII. CARNEA. 


Oſſium C 


Steatoma 


 Ranula. 


Bubonocele - | 
Var. A. Epiplocele 
B. Splenocele 
Ci. Enterocele 
D. Cyſtocele 
E. Hepatocele 
F. Hyſterocele 
G. Hernia Congenits ö 


: Hernia Ventralis 


Var. eadem ut in Bubono- 
cele ö 


Merocele, Var. eadem ut in 


Bubonocele 


Exomphalocele 


Hernia ovularis 
Iſchiatocele 


ee | v6.8 
Hyſteroptoſis 


_ 
Paragloſſe 
Hypoſtaphile 
Exophthalmia 


 Eftropium 5 


Entropium 


Oſſis Maxillaris 


Oſſium Capitis et Colli 
Olſlis Coſte 
Oſſis Humeri 


Ulne 
i et Digi 
Offis femoris * 
Patellæ 
Tibia et Fibula 
Offium. Maleoli & Calcis. 


B. Mammæ 
C. Proſtatæ Glandis 
D. Uteri 
E. Linguæ 

Fi. Labii inferioris 
G. Bulbi oculi 


Scrophula 


Uteri 
Meati Auditorii 

ma 

Var. A. Hordeolum 

B. Ptergium 
C. Epulis 
D. Tonſillaris 
E. Fungus 


ita 


III. VITIA. 


X 


II. OBSTRUCTIO. 


I, DIALYTICA. 
| 5x | 


C 


— 


III. DISTORTIO. 


© "XXII. EN TA. 


' | 


X XIV. NCRUENTA. < 
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xxv. Graxeus . { | 


1 


XVI, ESCHARA. | 


XXVII Aarta lin | 


A. Incifum 
B. PunQtura 


SC. Laceratura 


D. Contufura 
E. Morſura 
F. Sclopetoplaga 
Frattura 3 
A. Thlaſis | 


F raftura Simplex | 
Offium Naſi 
Faciei 
Thoracis 
Spinæ 8 
Scapulz 1 
Humeri | 
Ulna 2 &. 
1 e Oſſis Femoris a 


Patelle 
Tibia Tiba 


Combuſtura | 8 
Sphacelus f 1 


Lagocheilos 


| Hypoſpadizos 


Suffocatio' 

A. Sub. aqua 
Aglutitio 
Dyſecœa 


L Ifſchuria . 


xx«XII. —— 


XXXIIIL OSSIFICA. 


xxvIII. CONSTRICTURA. 
xxix. * { 
Ly 
XXX. IMPERFORATUS. a 
- | 4 
P 
E 1 


Cataracta 
Leucoma 


Imperforatus anus 

Imperforatus meatus audito- | 
rius 

Carens ore — 

Naſus imperforatus 

Hymen imperforatum 

Dentitio 


3 
Synizeſis 

Adheſio ab 9 ; 
Ancylogloſſum 

Wa N 


cn obſlipum 
Strabiſmus * | 


Vacillatio | 3 
Lordoſis i 
* Gibboſitas 


Diſtortio offium pelvis 
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Wurs the fize of any part of the animal body 


. 1 2 
* 
— 


rr 4 

Tumours rapid in their growth, for the moſt . _ | 
part attended with pain, and requiring an imme- 

—A do 


n.  SUPPURIANSS) 24,7 pl 


? 15 4 . . . | 8 2 
Tumoürs readily running into ſuppuration. 
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Gnu. II. PHLOGISTICA. 


. Inflammatory tumours which can ſeldom or 


never be brought into a proper ſtate of ſuppura- 
tion, and whoſe reſolution muſt in every caſe be 


5 attempted, terminating in a thin acrid diſcharge 


of ſerum, not convertible into proper pus. 


„ex. III. FLATUOSA. 


Tumours 8 chiefly air. 5 


- Ono. I. ENCYSTIS. 
| Tumours completely n vine a cover. | 
| ing or cyſt. oy | = 
Gzx. IV. wrodors. | 
- Encyſted tumours containing water. 
x. V. PURIFORMIS. 
Eneyſted tumours whoſe contents are pus. 
xx. VI. SANCUINEA. 
Eneyſted tumours whoſe contents are blood. 
x. VII. PULTACEA. 


Encyſted tumours containing matter of a pul. 
uceous conſiſtence. | 


Orv. III. ECTOPIA. 


Tumours occaſioned by a change of fituation þ | 


of ſome parts * the ſolids of the body. + ' 
| xx. 


* 


[i 5 * 


Gen. VIII. HERNIA. - 3 5 
Tumours occaſioned by a diſplacement of 3 9 
-ſome parts of the bowels. through ſome of the - 


EEE HELEN peritoneum. 
26 Gr. IX. PROLAPSUS, 


outlet paſſages of the abdomen, and covered Vee 


ot Sant occaſioned by a naked diſplacement 5 | 


of any part viſible to the eye, and without any - 
partial ene. | . 9 


Gzx. X. . LUXATIO. | 
A difplacement of the bones occaſioning tu- 
mour attended with a laceration of ligaments. 2 


| OxD. Iv. CHRONICUS. 
Tumours flow in their growth, not attended 
with pain, and not running into ſuppuration. 


xu. XI. GLANDULOSA. 
Tumours chiefly * the conglobate 
glands. 
| Gzx, XII. cARNEA. 
Tu mours of a fleſhy conſiſtence. 


| GERN. XIII. CALLOSA. | : 
Tumours of a firmer conſiſtence than fleſh, * 8 
ſofter than bone, 


GEN. XIV. OSSEA. 
Tumour of the nature of bone. ITS i 
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| CLASS, U. ow _ 
APOCENOSES. Eg, © 


Morbid difcharges of any kind of uid en 
the body in Ee W or * than 


* uſual. 
825. L En » 


. Diſcharges of blood, 


EET » "93s. TRAUMATICA... | 
Diſcharges of blood occaſioned by ſome local 


cauſe. 


Gen. XVI. SVYMTTOMATICA. 
Diſcharges of blood occurring in different 


parts of the hogy abi; not; . 


cauſe. 

ond. U. vl cus. 
. bie of various kinds of matter different 
from blood; from old wounds, &c. | 


xx. XVII. PURIFLUXUS. 
Viters diſcharging pus. 


Gx. XVIII. VISCIDA. | 
Ulcers diſcharging tough matter thicker chan 
Pus. — 4 


nx. 


Gang XIX.. ACHORA.). 
en EE a'thin red nd matter cor. 


roding the, neighbouring parts. „ib 1 bis $0672”; 
e n ur. 5 

Ulcers! difcharging;matter of a 2 8 
acrid nature, 119918 391 vale (1137109 


ls. II. erer, 
ven ber. re ſecretions, 


Seeregions K a — nature. 


eee. 


en K. MUCOSA, 15 £2 
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Fadlis cit rom à change in the habit, num 
her, order, or other qualities of the ſolids ap- 
pearitig'on the fürfuce of the body fo as to be 
viſible to the eye or internally, impairing the 
general health, occafioning en 194-4 _ ſome- 
times attended with death, 1/905 !- 


1 DYALITICA. 
* Ang rom «lo EE iy © 


5 


1 * 


= 


Tay 


Chi XIII. ERUENTA, 
- Loſs of continuity attended with an effuflon of 


blood and a diviſion of the oorreſponding intel 
guments. 70 AA 6A 2 2. | 


On. XXIV. C RUENTA. 6 


- 


Loſs of continuity not deeper than the kin, 


| 


Loſs of continuity not attended with" un 
effuſion of blaod or ee in * eee 


ing integuments. 


Gx. XXV. cr INN ae 


xx. XXVI. EScHARA. ih ths 

- Diviſion of a part in the form of an cſchar. 

8 Cin. XXVII. NATURALIS. 
Natural loſs of continuity. 8 


Ons. U. OBSTRUCTIO,,” 


An impediment to the reception or Afcharging | 
olf any kind of matter into or from the body. 


Gzx, XXVII.  CONSTRICTURA, - 
When the. diameter of any, of the. natural 
paſlages | is diminiſhed by ſpaſmodic effects, c. 
Gau. XX1X\ VERSICOLOR. | 
When obſtruftion is . mercly.from 


6+ 1 4 


a change of colour.f 2298 


Gin. XXX. IMPERFORATUS. 
When any of the m pm are K 
vious from bir n. 9 


3 | | Gu, 


r 19 1 
eg "Gun: XXXI. CONCRETIO. 


- 


W of * i. FT 


7 


'Ond. m.  DISTORTIO. , 
Having a bend to one ſide, 3 "I 


L * 


When parts have grown together in conſe. | 


| 1 


ſformity either in the ſoft parts or in the * 


Gx. XXXII. MUSCULOSA, . 
When the deformity is. Hon to muſcular 
 contraftion. W 
| GIN. XXXIII. osstrick. 22 
When a deformity a een from a an 
in the bones, 33 
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5H id: a a ſpheroidal tumorir; - nended - 
with heat, redneſs, pain, quiek and hard 
pally, tenſion, and a degree of pyrexia f, when 
it is conſiderable; upon —— 
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Acute Tumours. 
A. Upon the whole of the tym ptoms, 
2 1.) fabfiding, and the tumour diſcuffing. 
It is ſaid to terminate by reſolution, when the 

ſymptoms continue ſor ſome time to advance, 
and a quantity of ſerum is thrown out by 
the inflamed veſſel ;' which liquor is again 
converted into a mild white thick matter, 

named pus. The affection is then ſaid to 
terminate by $U2PURATION. But when the 
ſymptoms ſtill continue to advance, and the 
_ tumour ſhows no tendency either to reſolu- 
ton or ſuppuration, ; and the tone of the-part 
at laſt comes to be deſtroyed, GAxeRENE 
is ſaid to take plare When a portion of the 
- gangrenous part begins 10 ſeparate frbm the 
Wund, SEFAATELUS is Tad: to take place. 
When neither of theſe occur, and à gland 
has been inſtamed for ſome time, ar indolent 
hardneſs enſues, and the affeRtion i is ſaid to 
terminate in SEaIKRHUS: |: 0 


8 2. 3. How is Phlegmone ai iſh va 
Eryjipelas? | WY 


A. In . the tumour is more 


Greumſerbed and promirient ; it proceeds 
deeper in the ſkin : its contents, when 


ſup- 


Pawn 
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Ape takes W are y "ml 
whereas in Eryſipelas the diſcharge is thin 
and acrid, l and 


3 ai e pn 
x 0. Mat are the 1. o Pig: FI, 


mone .. 0 — 2. þ of 
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A An amel Weber chemie or me- 
2 acting either on the fluids or ſolids = 
of che body, applied either externally to the 
ſurface of the body, or taken internally. ö 
plethoric tate of the ſyſtem at the time may, 
in every caſe, be e ** m r 3 


| cauſe, 


9 


2. 6. begue, pig: 2 


| mone S Err ' 
0 5 . 


u A The e 858 of Phleginons | 
ois that of ' inflammation in general. A vari- 


ety of theories have been advanced to explain iS 


it; ſuch as, a PARTIAL DEBILITY of the 

part, which, being in a weaker ſlate than 

the reſt of the ſyſtem, a congeſtion of blood 

e WY takes place, from which the tenſion, redneſs, 
and pain, proceed. Another theory has been 
given, VIZ. that a LEN TOR of the FLu1Ds | 

| E takes 
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tales place, 5 occaſions an obſtrugion of 
the veſſels of the part. Others again alledge, 

that it depends on an ERROR LOGL; chat 
red globules are puſhed forwards: in veſſels 
intended only to convey ſerum, | Others 


again imagine it to be owing to a SAO. 


vic ConsTRICT10N affecting the extreme 


veſſels: all of which theories are liable to 


many objections. The method of cure, 


however,. ſeems. to . bur wh 


8 © 1a Puget 


Janmation in general? = ; 


A. The Prognous muſt be n more or 
leſs favourable, in proportion to the extent and 


ſituation of the Inflammation; and to its ter. 


minating either by reſolution or ſuppuration. 


Any of theſe terminations, occurring on the 


ſurface of the body, a favourable prognous 


may be given, particularly if it is not exten- 
ſive, and the degree of pyrexia moderate. 


But, when the bowels are any way inflamed, 
or when the ſymptoms run, fo high as to 
threaten maren even on the ſurface of 


Acute Dunbar. 5 9 


the body, the | Prognous ond be oy 


27 


"oo 75 us 4s genere . „ 
treating Phlegmone? 


A. The mode of treatment e be that 
of inflammation in general; to endeavour as 
much as poſſible, to effect 4 reſolu1 ion, 
2.2.) by a ſtrict antiphlogiſtic regimen, to 
promote ſuppuration, (Q. 2.) if we fail in 
diſcuſſing it; and, when we fail in both, to 


endeavour to mitigate or obviate the ſymp- 


toms of gangrene, from e to rn = 
great a  heighth. | 2 | 


- Q.8.'What are the principal antics af the 0 


Antiplilogiſtic Regimen? 


A. The principal article of it is, a We , 
of all the remote cauſes, (O. 4.) and parti- 
cularly plethora, which being a prediſponent 


cauſe, is to be obviated by bloodletting, both 


general and topical. Stimuli of all kinds, 


tending to increaſe the action of the fangui- 


ferous ſyſtem, or to hurry reſpiration, are to 


be avoided; ſuch as the motion of the body, 


and external heat, inſtead of this, cooling and Fx 
C 3 ä aſtrin- 


— — Q_— . 
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— = 4 
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 aſtringent applications to the part are to be 


Iu leaſt of its muſcles is to be choſen. 


"Acute Tumours. 


uſed. The Poſture of the body that employs 
Avoid- 
particularly ne- 


ing the ſtimulus of thirſt is 


cCcCeeſſary, by drinking plentifully of cooling 
- _ -acelcents and diluent liquors. Purging alſo, 
2s it tends to obviate plethora, and to re- 


move coſtiveneſs, which in every caſe muſt 


prove ſtimulant to the ſyſtem, becomes a ne- 
ceſſary article of the antiphlogiſtic regimen. 


A vegetable diet is alſo to be uſed Fa: the 
whole courſe of the affection. 


Q. 9. How i is the "__— of lobe 


executed 4 


A. Both hin and; patient are to be 
ſeated in a proper light, when it can be ob- 


- tained, or when the patient is in bed. When 
this cannot be procured, proper candles are 
to be uſed. Then the vein is to be elevated 
by producing an accumulation of blood in it, 


by the application of a proper bandage, to be 
applied with ſuch lightneſs as to prevent the 


blood in the veins from retiring into the heart; 
but not fo ſtrait as to obſtruct the circulation 


in the arteries. An incifon 4 is now to be 
made 


EPP 


d extracted, the ligature is to be flackened. 
and the edges of the orifice. cleared from 
any particles of blood that may adhere to 
the vein. They are to be applied in the cloſeſt 


aalen off. 


1 
9 


n 


inch and half below the ligature, he is to 


' pals. the point of his lancet gradually for- NE | 


ward into the vein; as ſoap as be is ſenkble, 2 
from the want of reſiſtance, that he has got 


fairly within it, he makes the inciſion oblügue- | 3 I 


ly forward and withdraws. the inſtrument. 
As ſoc as the quantity of blood wiſhed for 


manner, and retained in that ſtate by a bit 
of adheſive plaiſter, or a bandage, until a ci- 
catrice is formed. Topical bloodletting 1 
executed by the applic ation of leeches, as 
near as poſſible to the part affected, or by 


a ſcaxiſicator, or an inſtrument with a num 
ber of lancets ated upon by a ſpring. . As 


ſoon as the wound is made by theſe, a cup, 
exhauſted of its atmoſpheric air, applied over 


the orifices, makes them bleed freely, wing 


to the preſſure of the n air being 
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* — neither longj- | 30 
tudinal along the vein, nor direfily acroſs it. 
After the ſurgeon has placed his. thumb an 
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Poultices, to the part, ſeems eſſentially ne. 


bh 5 e to yield to ſuppuration or reſolution; 


ne to be mitigated 9. 


2 10. After Refolution has become 8 
table, how is Suppuration effetted ? > 1 


A. To promote a Suppuration, a quite 
contrary plan muſt be adopted. The appli- 


cation of external heat, by means of warm 


ceſſary, giving the p atient- at the ſatne time 
a full diet, and bondnkh if the diſcharge in 


 attepupting a reſolution has been conſiderable. 
. Alſo rubbing a at the ſame time greaſy ſubRances | 
don the ſurface of the inflamed part, to prevent 


the admiſſion of the cool air, becomes a ne- 


5 ccllary article i in promoting fuppuration. 


2 11. When the ſymptoms run high, ſo as 


how are the ſymptoms of eg Morti« | 


A. When the inflammation Wesen 
ingly high, and no limits have been as yet 


fixed, fo as to determine how far it may pro- 
cerd, the general ſymptoms are to be miti- 


gated, by blood. letting. But here great 


caution is neceſſary; for when the progreſs 
of the inflammation is known with certainty, 
ko: further evacuations are to be prevented; and 


- r 


- 
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ie eu 
ſupport the vis vitæ are to be 

ed; ſuch. as wine, a nouriſhing diet, and as 
much bark as the ſtomach can bear, at pro- 
per intervals. Opiates are to be likewiſe 
uſed, and the application of topical flimuli 
to the part, as the volatile alkali. Vegetable 
acids, have been found to be of ſervice in 
 effeRting a ſeparation of the mortified parts, 


as this takes place, the diſeaſe acquires the 
name of ſphacelus, particularly if any * 
uon or + INE Is ann 


Buoe. re 
Sn. INFLAMMATION of the GLanDs.. 


2. 12. iar is a Bubo? 


- 


from the contiguous ſound parts. As ſoon - 


| A R of the con. == 


globate glands in the groin, for the moſt part 
ariſing from venereal virus, carried by the 
lymphatics to the part affected. 


* Bubo, buchen Cullenus, RY Linnæus. 


i, on 


| 2 2 2 


2 9 what main are Buboes whe 
Wag - x By ge Wi enger ii 
_ © to promote a reſolution; particularly by the 
application of leeches to the hardened gland. 
When this fails, the tumour has a ten- 
deney to fuppuration, it is to be en- 
cCeouraged by all the remedies laid down 
20.) for phlegmone. In diſcuſſing ve- 
nereal buboes, the application of mercurial 
- ointment to the lymphatics of wid nota * 
conſiderable effeR. ** 


2. 14. Aſter Suppuration ic . | 
formed, are we to allow the tumours to burſt. 
of themſelves ? Or are we to * them 5 the 
knife, or by cauſtic? 


A. Each of theſe methods have their abet- 
tors. The application of cauſtic ſeems to be 
dangerous, from its chance of meeting with 

ſome of the conſiderable blood veſſels, which 
generally lie contiguous to the bubo, and 

corroding them. Buboes, when opened by 
the kmfe, are ſaid to heal more difficultly, 
and a ſcar is generally left behind them. 
AY 


! 
| 
| 
| 
| 
( 
| 


ati Sl 0 bunt of Ds 
ſelves, is generally proper, except when the 


 colleRion'is ſo conſiderable, as to preſ&-upon” 
che neighbouring blood- ueſſels. In ſuch a 


caſe, a ſmall inciſion may be made by be . 


lancet, ſo as to allow the contents of the tu- 
mour to be diſcharged, taking care at the 4s 
ſame time, to prevent the admiſſion of ie 


external air into the wound, as much as poli- 
ſible. When the edges of the opening grow 
callous, the application of lunar cauſtic io 
chem becomes neceſſary. Mercury, joined 
Vith opium, Dinner 0 
e ORELER.: | bk 


| ' MASTODYNIAY. 
Syn. INFLAMMATION of the Bxrasr. 
2 15. In 5 caſe of an N e of the 


Mamma are we to promote a nee 
attempt a Reſolution? | 


A. In the early ſtages of the db 0 
ſolution 1 is to be always attempted; but when 


Maſtodynia, Sauvageſius, Cullen, Maſtodyni Phly- 
mondes, Cafe | | 


the 


Acute Vis. 


| this Neri een eve any Ay i to 
ſuppuration, a reſolution ia never to be at- 
tempted. The remedies recommended (Q. 7. 
for inflammation in general, ſeem uſeful in 
every cure of Inflammation of the Mammæ. 
Only it is to be obſerved, that ſudden eva- 


2 


= | cations of blood have a tendency 70 diminiſh 
dae milk, if the patient happens to be nurſing 
st the ume. Blood, in ſuch caſes, is to be 
ZE extracted in fmall quantities at a time. The 
application of cooling ſaturnine poultices are 
adviſeable. Where ſuppuration has how- 
ever taken place, the matter is to be diſ- 


charged by making an inciſion in the 118 
8 part of the tumour. - | 


* 
% 


— — 
On. HERNIA HUMORALES. : 


2. 16. W is Inflammation e a, 
to be treated? 5 ) 


— 


A. The relneckes recommended for the 
eure'of inflammation 1 in general (Q. 7.) are 


WP dase ene Teſticuli, Riverius. Gonorrhœa, in 
TILA Dura. | yn Seth. 


exceeding 


—_ proper” e caſe of inflamed. 
teſticle. When the ſwelling ariſes from the 


matter of gonorrhœa being ſtopped ſuddenly 


by be uſe of alttingent injections, nothing - | 
fo nadily alleviates the complaint, as a e. 


- turn of the diſcharge, which is promoted by 


the application of warm poultices to the 


penis, uſing allo at FF ns time topical 
. | "i 


2.425 2010 * A TOES * 1 2 55 
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CYNANCHE ros IL AR FEE 


. Hm INFLAMMATION of the Te oxSiLs. | 


© & 17. Hs kinn of th ne, | 


regis, Pot To 0 8 


. The meihod of cure ira | 


n in general (9; .) ſeems equally 
proper here, particularly topical bloodlet- 
ting; which may be executed by. an inftru- 
ment invented for ſcarifying the. throat. 


'*. Cynanche Tonfilthris, Snap if be quarts 
49 Boerhaave. Synanche, Gracor, + 


Co 8 2 | | . E - - exter- 


» 


MY 


When reſolution cannot be effected by theſe 
means, ſuppuration is to be promoted by the 
application of warm poultegy: to the Part | 


90. Acute Tumours. 


externally, and as ſoon as n 
formed by theſe means, it is to be diſcharged, 
by making an incifion into the tumour, by 
the inſtrument recommended for ſcarifying 
the throat; and the ſore heals readily by an 


$5 wot na or oak bak. * 


| HEPATITIS®. 5 | 
- Hu. ISFLAMMATION of the Lives, | 


8 ebe 6 blumen of the Liver 
, deftinguiſhed? . 
A. There i is more or leßz Sed ar- 

non There is alſo generally a 

pain in the . of the liver and top of 
the ſhoulder, Von nay the kin is 


5 perecived over all the body. 


2. 1 5 How. 7 Inflammation * the Liver 
tobe treated LEI 


A. By: the dad already 5 
for inflammation in general. (Q. 7.) Mercury 


Hepatitis. Sauuageſiut, Cullenus, Sagarus, Linnaus, 
& Peogelius. Febris Ictereoideus, Galen, Febris Typhoides, 
Foreft, Inflammatio Hepatitis, Lennert.  Dolor Hypo- 
| chondria dextri, Bonnet, 

TY ; | | al ſo 


. 


Acute Tumours. RE 31 


alſo is found to be of colifiderable ſervice in 
removing the inflammation. When 51 | 
bee is however once formed, it is to 

treated a as N in _ 


7 . 1 255 "2 oa 
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. 85. Sun ib ** To (Fu, 
** af he? are the baue of { Gum Bilz — 


A. Cold; 2 . a fit of the 
toothach and 4 e reer of * Jay Rn; 


caridus. 0 b 
N 21 b are Gun Bois t be treated I 


=a ES. ©" 


| bh © IRS: 

. „ Whenirarilcs from a carious tooth, a 
ed of it becomes neceſſary, 1 in 1 — 
io elfect a cure. But when the ſocket is 
carious, or a portion of the bone itle 
ſuppuration is to be attempted by applying 
roaſted figs to'the-gums internally, ſo as to 
favour the abſceſs to burſt inwardly. In 
this way exfoliation of the diſeaſed bone 
+ takey place more readily,” and the abſceſs _ 
afterwards heals in the common manner. 


» Purulis Vogdins, Sagarus. Parulis odontagra, r. 
Ir odontalgicus, 3 | 
Gxx. II. 
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2 te. Whats Erypels? r 

; A. It is a diffaſed red pwple feelling, 
© which ſpreads itſelf irregularly over the ſkin, 
attended with a burning heat. Upon apply- 

ing the thumb, it changes to a white colour 
upon its being removed, but is immediately 
ſucceeded by the fame red colour again. 
Tbis ſwelling is ſometimes ſaid to ſhiſt its 
place. It for the moſt part terminates in 
ſmall luſicles, which diſcharge a chin acrid 
ſerum, and 'which in the courſe of a” few | 
% Prat ſmall ſcales. The affec- 


: s diſtinguiſhed from — 
$5, 23g 
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„ ag: What is the bt mad of wetin 
- Erypelas Ari 448 1 


1 The method — ſor the che 
of inflammation i in general, Is alſo to be a. 


8 
» Eryſipelas, Ln . bu, den 
Roſe, Ignis Sacer, Serm un. b 
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pe dib bh ele Abg. a { rel6lation | 
cannot be immediately effected, yet ſuppu- 
ration cannot be in any eaſe encouraged, un- 


leſs the ſymptoms run ſo high as to threaten 
gangrene:; as experience has proved, that 


ſores of the erylipelatous kind are more dif · 


ficult to heal than others. On this account 


topical bleedings cannot be ſo ſafely uſed here 


as in other inflammatiohs. Farinaceous W- 
ders are recommended to prevent the aerid 


— _ en ien ys | 
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4's 24. What i is a Fernio * | | 


A. I eee Grelling.ofa a — 
ple colour, affecting the extremities of ond 


fingers and toes, attended with /a- ſtinging 


pain, and a degree of itching. 1 | 


cracks, and diſcharges an acrid ſerum. At 


other times a mortification takes place, and, 


an ulcer is nw very ene for 
the healing. 


2. Fernio, Limes Vogeliu us, Blancardiis, 5 


. 2 25. 


* 


S 


28 25 · What is the cauſe Pemio /,. 
A. It is owing to the weaker action of the 


ball veſſels moſt remote from the heart, 
occaſioned by cold or dampneks, and occur- 


ring more frequently in people of a delicate 


conſtitution, ere — oy a dee 


» \ r 
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2. 2. 2 is Pernio to be treated © 


A. When the patient has e e 


poked to the cold, and the parts are froſt- 
bitten, plunging them immediately into the 


coldeſt water is to be attempted, rubbing them 
at the ſame time with ſalt. In leſſer degrees. 
of the affection, when the parts are only be- 


numbed, rubbing the fingers with campho- 
rated ſpirits of wine, anfwers' equally well; 

at the ſame time avoiding the occaſional 
cauſes. But when craaks take place, and an 
- oozing of acrid matter enſues, poultices may 


be continued for a ſhort-time only ; as fun- 


gous excreſcences are-apt to be formed by 
too long: an application of them. > 


PARO- 


ww wet |_"1c4 1 1 „ ha 8 


6: (agents his aid) % br roi; 
a \ PARBONYCATAS | 0 WT 
N On. Warrrow. GC FIRE ; 
2 27. Whatis a Poronychia? ? | 


A. It is a painful and burning n at | 
the extremities of the fingers, terminating. 
in an effuſion of clear ſerum. below the 
ſkin, which is ſometimes ſo acrid, as to cor- 
rode the perioſteum, and render the bories 
carious. At other times the inflammation 
tuns ſo high, that the whole of the arm 


ſwells, particularly the lymphatics; and 


ſometimes even the glands in the axilla, 


2 28. How is a 0 of en fo 
be treated ® 


A. When this affection ariſes from ex - 
ternal violence, as from puncture or con- 
tufion, the remedies recommended for in- 
flammation in general, (Q. 7.) will be 
found to be of ſervice. When it ariſes, 
however, from unknown cauſes, the appli- 


. Paronychia, 1 Sauvagefi, Vain, * 
Cullenus, 


e | 2 cation 


g6 Acute Tunours. 
cation of ardent ſpirits. and aſtringents to 
the part, have-been found uſeful, particu- 
larly when preceded by topical and gene- 
ral bleedings., But when an effuſion of a 
ſerous matter takes Lg ing 1s immediately 
by any means in. our. power, be converted 
into proper pus. When, this ſerum has, 
howeyer, continued for ſome time, and the 
bone has been rendered carious, to elſect 
a complete cure, a removal of the. whole 
bone, or of the carious de becomes 
neceſſary. | 518 HI traces 
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| OPHTHALMIA*. 4 0 


ee OF THE Exz-Lok AND 
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2.29. Mat it Opbthaimia 2 3 


A. It is a pain, redneſs and feln of 
the 1 itſelf, or 1 its membranes, fo as to 


1 12 


© Opn Gpans Linkæus, — Ophthalwites 
Chemoſis, Vogelius. Pituita, Horalilss. Lippitudo, Ceifees, Oculi 
Inllammatio, Dolor Oculi, Sennert, 


wa 


render 


nical irritation. Exceſſive light; too fre- 


render it Wespe to beat the enge Wm” 
of light, and generally attended with a die 


| 8 we hot, Lorfck N from. the $6 


Me 


2 90 What « are 4. ee. u., 
2 2 1 | 
A. External warts extraneous los; 


inſerted between the eye-lid and eye itſelf,” 


acting either by their chemical or mecha- 


quent examination of minute bodies; re- 


peated intoxication; irritation produced by 
other diſeafes of the eye itſelf; exceſſive 
heat; the quantity of blood fent to the 
head inereaſed, or its return from the head 


being prevented. Diſeaſes in other parts 
of the body, as the lues venerea or fcro- 
pee, may be alſo a aufe of n 


2 31. In what- manner is „e. 
Be treated v 


A. A removal of the cauſes (Q. 30) = | 
is in every caſe neceſſary to effect a cure. 
When the diſeaſe depends upon ſome ex- 


traneous body, acting either chemically or 
ag | | mecha- | 


7 contrived for the purpoſe, and bent like a 


38 | Acute Tumours. | 


mechanically upon the part, it \ to be- 
removed by elevating che eye with a probe, 


hook. If it happens to be a minute body, 
as a particle of ſand, it is to be waſhed 'out 
by water injefted from a | ſmall ſyringe ; : 
as ſoon as this is effected, the eye is to be 
kept cloſe for ſome time, and a ſtrict anti- 
Phlogiſtic regimen is neceſſary. (Q. 28.) 
Topical bleedings, particularly about the 
- temples, are found to be of conſiderable 
ſervice. Scarifying the turgid veſſels on 
the ſclerotic coat, with a ſmall convex ſcal- 
pel, is often attended with the beſt effects, 
uſing at the ſame time cooling and aſtrin- 
gent applications; as ſaccharum ſaturni, | 
in the form of watery. ſolution. Opiates 
alfo are ſucceſsfully uſed. ta diminiſh the 
morbid ſenſibility acquired by the. diſeaſe. 
It may be topically applied in the form of 
watery- ſolution, dropped into the. eye. 
Bliſters, alſo, by removing a plethoric ſtate, 
have been found to be of ſome ſervice. 
Not expoling the eye to very ſtrong lights, 
and . bathing it for ſome time in cold wa- 
ter aſter the inflammation has ſubſided, is 


1 | ſaid 
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In ſome caſes, when ophthalmia has oc- 


fad! /i6; prevent n kern of che gion. 


curred periodically, bark has vu wat (o 


FY 
. - 


be ol ſome ſervice. eee 


" PHRENITIS®. 


\ INFLAMMATION OF THE Baal. 


2 go. What 1s a a Phrenitis? © 


FP; 


A. It is an inflamed ſtate of the E's ih * 


its membranes, attended with exquiſite pain, 
inability to der the impreſſions of light 


and ſound, and for che * * accom” 


ee FLO 


2 33- What are the 1 a Phrenitis? 


A. External violence, though not attend- | 


ed with a fracture of the bones of the cra- | 
nium, may be a cauſe merely by the com- 
motion or eoncuſſion irritating it to ſuch a 


degree as to promote inflammation. Por- 


tom of the cranium Dae! in r c che dura” 


e W Cullequs, POT . e Voge- | 


lius. Phrenitiaſis, Caſtel, Sphalerus, Galent, S Sauva- 


pefius 8 IN N Bagh, 


* * 


5 : 
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mater, 
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mater, concuſſions attended EY ON frac. 
ture though not attended with a depreſſion 
of the bone, yet the admiſſion of the air 
through the,. fiſſure may be a cauſe of in- 
flammation, where a plethoric ſtate of the 
ſyſtem prevails, that alone may be a cauſe of 


P Phrenitis. Poiſons taken into the Irie 
have alſo this effect. 


2.34. li what manner is Hy ion 
of the Brain 'd: 1 75 iſhed from 9 or 
: compreſſion. of the brain? 3 : 
A. In an inflamed te of the brain the 
uni are not dilated, and they are very 
ſenſible to the impreſſions of light. The 
poulſe is firm and hard from the firſt. It is 
particularly diſtinguiſhed from concuſſion 
in its not appearing. until ſome time after 
the accident; whereas in concuſſion. the 
{ymptoms occur immediately upon the in- 
Jury being inflicted. In ſome caſes. the in- 
flammation occurs the ſecond or third days 
after che accident, while at other times it 
does not occur for ſeveral weeks, when the 
patient appears. dull and ſtupid. Nauſea 
ſoon takes place, he is diſturbed in his fleep, 
| 5 e 


* 


/ [ - % 


3 3 DO, 
inflanied. If a wound is preſent on the  - 5 


: cranum an eriſipelatous appearance ſpreads 


around it; towards the latter end of the | 


affection ſubſultus tendinum takes place, 
together with other convulſive affectionꝭ, 


an involuntary diſcharge of urine and fæces 
follows, and death at laſt eloſes the. ſcene. 


When theſe ſymptoms take place without 
any external injury being the caule, the 


nature of the complaint is =—_ 8 N 


ed from nee 


2. 35 ' How is 1 to be cured? + 


A. The ſame mode of treatment recom- 
mended for inflammation in general (Q. 7. ) | 


is alſo proper in a cure of phrenitis, A 


ſtrict antiphlogiſtic regimen is to be ob- a 
ſerved by extracting blood in ſuch quan- 


tities, and at proper intervals, as the ſyſtem 
can bear, from the jugular veins, and by 
leeches applied to the temples. Cathattics 


as they determine the blood from the head 
are exceedingly proper. With the fame 
view pediluvium may be ſucceſsfully uſed.” 
The 5 * MR ſaturnine poul- 


tices 


__ 


* 
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ces to the part, or'vitegar rulibed) ou the 
head, has been found to be of ſome ſervice. 
A large bliſter laid over the head, in many 
caſes, has been found to be of the utmoſt - 


e. 


PARAPHIMOSIS * *. 


ue 36. What i is a Paraphimofs oa 1 


A. It is à _retraRtion of the præputium 
penis behind the glans penis, ſo that it can- 
not be drawn over the glans, owing to too 
great a fulneſs of the glans itſelf, produced 
by inflammation, occaſioned by venereal 
virus, or any other acrid ſubſtance lurking 
behind the glans under the prepuce. 
Sometimes it may depend upon a ſtricture 
of the prepuce itſelf, being enlarged by in- 
flammation, ſo as to obſtruct the circulation 
in the glans, which occurs ſometimes to 
ſuch a OY as to produce a nn 
of it. | > 


"0, 1 How ws 4 ; Paraphimofs cured? 
5 A. In the early ſages of the afeftion | 


: \ ao 


* Paraphimoſis, — 


merely 


| merely RG. the blood « out le the 1. 
by the fingers, allows the præputium to 
come over the glans, at the ſame time ap- 
plying cooling ſaturnine applications to 
the glans. When the ſymptoms of inflam- 
mation ſtill- proceed, and a mortification is 
in danger of enſuing from the ſtricture, 
making a deep ſcarification over the ftric-- 
ture by a common lancet | generally: removes | 
© EI. | 3: 102 x PS 


Van. PHIMOSIS*. 25 55 


0 38. What is a Phimafet 1 


A. It is an inflammatory ſwelling of the 
prepuce ariſing from the ſame cauſes as 
that of paraphimoſis, occuring to ſuch a 

degree as to render it impoſſible to draw 
the prepuce behind the glans. 


2 39. How is a Phimofis cured? 
A. The ſame remedies recommended for 
13 inflammation in general are com mo nly 
proper here. F W the part with _ 


* Phimoſis, Sauvageſius, Lanes Vogelins, Phimoſs cir. 
cumligata, Aſtruc. ' 


warm 


1 water and poultices ſeems to be of 
conſiderable ſervice, at the ſame time to- 
pical bleedings are neceſſary. When theſe 
A n RN en ee 


's nne 


2. 40. How 75 ; the 2 . na. 
Performed? 8 


A. By trim the prepuce e | 
nally by a knife conducted in a directory, 
which is to be firſt inſerted betwixt the pre- 
puce and glans. Upon withdrawing the 
kniſe the operation is executed and be 
PL | ſtricture removed. a 


crx. UI. 2 LA u. 


EMPHYSEMAS®. 1 
2 Sm. FR SWELLING or THE TrorAx, „ 


2. 41. What is an Emphyſema? _ 


A. It is a diffuled colourleſs elaſtic ſwell- 
ing, which, upon preſſure, is attended with. 
a crackling noiſe. | 1 

* Emphyſema, A e Pneumatoſis, Cullenus, 
Sagarus, Vegelius. Empneumatoſis, Aurelian. Hyderos, 


Gatenus, | 
N. 42. 


#7. 


Acute Tunis, 0 25 
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hy It may ariſe from a 1 rupture of ſome 

of the air veſſels of the lungs, by Jon | 
exertions of laughing, Crying, coughing; 

from eroſions of the air veſſels of the lungs, 

by ulceration, by the end of a fractured rib 

- puſhed in upon. the FOES: or 1 a broken 
vertebra. ERIE; 7 a 


— 


Q. 43. in hat manner is ER 


diftinguiſtelt from a colleffion of ney fruits | 
within the thorax? | | > 


A. By the crackling noiſe Seesen 7, _ 
it, the rapidity of the ſwelling and the fad 0 
den oppreſſion of breathing produced, 


2. 44. In what manner is ef of ke. . 
Pldſema to be treated * e 


A. By allowing the air to cleape by call 
inciſions made in the integuments, the 
ſymptoms may be. palliated. When this 
fails a trocar is to be introduced cautiouſij 
into the thorax. in a ſlanting direction, and 
in ſuch a manner as to avoid wounding the d 
lungs. When the air has eſcaped through = 
the canula the obliquity of the puncture 
ſerves © 


. 


+, 


1 1 


ee ene * | 
the admiſſion of the On we. into che 
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* Ain SWELLING or THE A>DoxEN. | 


2 45· What i 11 Tympanites? 


A. It is an elaſtic colourleſs beellng & 
hh; upon touching, gives a ſound fimi- 
lar to that of a drum, occaſioned by ſome 
ol che hepatic air of the inteſtines eſcaping 
_ - througha rupture of ſome of them; by a 
hole exoded in them, by ſome ,acrid ſub- 
lane, or ſharp pointed body penetrating 


__ through them, or by worms. It is eaſily 


diſtinguiſhed from dropſical ſwellings by 
the weight and want of fluctuation, which 
1 generally obſerved i in hydropic ſwellings. 


2 46. How is Thmpanites to be treated? . 
A. By allowing the air to eſcape through 
a fine canula of a ſmall trocar, and that in 
J Tympanites, dagarus, Cullenus, Vogelius, Ling, Sauva- | 


gefius, Tympana, Galenus, Tympanita, Sennert, Hydrops 
oe” ficcus, Hippoc. i bh 1 
E 
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| a gradual manner. The trocar is to be in · 
troduced in the ſame manner as recom- 
mended for the Emphyſema (Q. 44;), at the 
ſame time the bowels are to be ſupported 
by a proper bandage, which is to be N 
ally tightened as the air eſcapes in order to 
prevent fainting and violent degrees of in- 
flammation, which would be apt to take 
place in the bowels from a great degree of 
plethora being produced by their being - 


deptived of the ſupport given by the air > - _ 


upon its being abſtracted ſuddenly. In 
ſome caſes, where the bandages have been 


omitted, dangerous hæmorrha ges were faid - 


ee | SF, 4: . 75 ; 154 7 + 
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cl. PURIFORMIS,, = 5 


16 


+I, 


. On. Assczss, Bon. 


S284 
3 It is a cyſt of purulent matter ; fotimend 
in Fonlaquency of inflammation (S 100. 


treated? | * F 3. 8 n 


a. As ſoon.as we e 
ing once fully formed by the ſymptoms of 
inflammation ceaſing (Q. 20), and by the 
fluctuation felt through the integuments, the 
contents of the abſceſs are in every caſe to 
be diſcharged by making an inciſion into the 
moſt depending part of the tumour. When 


the tumour is however of conſiderable ſize, 


? 


8 abel chk et Vogelius, Apoſtwa Sauter, 


* 


ko ”ABSCESSUS$, 5 
2 47. What is an Meſs? gle 


2 48. be aue de, is 


3 


and when matter is allowed to remain for 
ſome time a free difcharge of the tumour | T5. 


* 
— ma _  KLHKd SS _®@__ - ls Kd dd and > ent a a. — ih. 


9 et Cullenus, bs, ; 4 10 
Vill 


i 


dn a din; felt a a eure, 6 88 a 
collection will be apt to form in the ſumem 
cyſt. To prevent this, the cavity of the 
eyſt muſt be deſtroyed altogether by pro- orc 
_ ducing a certain degree: of inflammation on 
its ſurface; whieh will ſeldom fail to effect 
an adheſion, and laſtly a concretion FR =. Ry 
ous the fac. 7 "x 22 0 1 | 
2 49. na is the beft ads ee * 
eee eee, 3 3 


A. Various ſubſtances have been recom- | 
. to excite it, ſuch as cauſtic, acid 
injeftions thrown into the ſac, and the free 
admiſfion of the external air. Other ſub- 
ſtances acting dy their mechanical irrita : . 
tion; produce a ſufficient degree of inflam- 
mation, as the introduction of a cord by 9 
means of a long probe, introduced by . 
previous inciſion into the higheſt point of 
the tumour, and which is to be e 5 
downwards until the end of the probe is 
felt at the inferior part of the tumour. an 
inciſion is to be made directly on the point 
of che probe, which is allowed now to pafs - _ 
2 8 the abſceſs, carrying the cord 


K 4 _— 


: 2 
atter it. The cord being now allowed'o 
remain, by its mechanical irritation on the 


inſide of the fac, produces the neceſſary 
degree of inflammation, and by drawing it 


forward from time to time the matter is al 


| be treated ? . 


lowed to eſcape along with it. As foon as 
the ſides of the {ac begin to adhere the cord 
is to be removed altogether, and by gentle 
preſſure the inflamed ſides of the fac are to 
-". me _— in QA, and the cure ION. 


Var: A. ABSCESSUS PULMONALIS*. 
| ; Sn. Lone. Boi. 1895 


* 


2. 50. How i is an Mbjeſraf the Lange 
A. As ſoon: : as an abſceſs of the unge is 
diſtinguiſhed by the tumour pointing 
through the integuments, to prevent its 
durſting ſuddenly and occahoning imme- 
diate fuffocation, its contents are to be diſ- 
charged by making an inciſion through the 
Anteguments upon the part the tumour 


5 „ Linnæus, 3 & Cullenus, 
points 


-\ 


— * 
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ol che abſceſs is to. he explored by the fin- 


trated into the cavity of the thorax, the ſent 


ger, and an inciſion made into it as foon s 


it is diſcovered, which is to be afterwards: 


kept open by eee eee until | 


e 
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Vir. B. ABSCESSUS u EraTIcu * 1 
O AnsCgss or THE Live. | 


Q. 51. ths a due u. | 
tinguiſhed ? * 


A. By proper attention is the preceding N 


inflammation by the enlargement of the 


region of the kidney, and by the ſhivering. 
fits Which generally occur. Sometimes a 
fluctuation is evidently felt through the in- 
teguments of the abdomen. A diſcharge 
of pus, by the anus, ſometimes takes place 
from adheſions of the liver and colon. 
There has been ſome inſtances of the abſceſs 
burſting. — the * into > the 
thorax. 


U 


" Hepatalgia, * Mars Sagarus, rs. vel. 
tematoſa, Bartholin. 
e 2 59. 
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- + When once the eienr br an ab- 

| Teak; is fully aſcertained (Q. 51.), particu- 
; larly when 8 points through the integu- 
-  --- - ments of the abdomen, the mode of treat- 
mauent is exałtly fimilar to that recommend- 
FEES <<, 2 09) for abſceſs * 1 | 


* * 


Ven. 0. Aus CESSUS UMBARIS *. 4 
On. Lonnan Ausenss. * 


* = 53. How 10 a Lumber Aer din 
+ ratet 6 SE] 
Asͤ. As theſe abſceſſes ; are 8 form- 
ed on the anterior part of the os facrum, 
1 they may be ſometimes miſtaken for lum 
Iv — bago, and at other times they have a ſtrong 
ET: reſemblance to nephritic affections. No 
diſcoloration of integuments takes place 
for the moſt part. However fluctuation of 
matter. is generally perceived. The con- 


- 


* 
N 


0 1 Ploadica, Fordyce. © SORE Vc Apoſtema- 
toſa et Iſchias ex Abſceſſu, Sennert. Morbus conan, 
De vikes, . Cullenus. | 


tents 


* 


don along -with the 


_ 
, = 


Pn 
behind the peritoneum, and point out- . 
_ wardly towards the anus. By its getting - 
gms e eee 
below Paupert's ligament, it aſſumes the 
appearance of crural hernia ; but may be. | 
_ caily diſtinguiſhed from it, by no ſymptom _ 
een hernia taking place.” e 


treated? | 
4. By the fame remedies. recommende® | 


for abſceſs m general; by emptying the tu- | 


mour by free inciſions, and by the frequent 
uſe of mild aſtringent injeftions ; but the 
diſcharge 1 is commonly ſo enormous, and 
che hectic fever fo violent, that the patient, 


| 3 che moſt W cxertions 
ok art. | 48 71 5 


%. 


Van. D. Anoctznvs ANTRT MAXILLARISY . 


2 55 How is an Abſceſs of the Antrum. 
Maxillare di iſtinguifhed from Tooth-ach and 
other aſfections of the cheek? © | 


A. By a pain and uncafinefs firſt begin- 
_ in the cheek, and extending upwards 


"I" | to 


n, 1 


@ 34 Hhw is Lumbar Abs to he 


in moſt caſes, falls a victim to the dileaſe, 


| wo * eyes, AAS. ears; * winter with 


2 o feeling, which, in che latter ſtages of 


che diſeaſe, tends to a point moſt frequent- 
_ ly in che centre of the cheek. Sometimes 
- a diſcharge takes place between the roots 
ol the great molares, when they happen to 
penctrate the antrum. Sometimes a | fits 
charge of matter from the. noſtrils takes 
place; particularly when the patient lies 
on che oppoſite fide to the 3 


IB ; Mind low. 


| the Antrim Aal, 


* © +Maxillare cured? - 


- 56. What are th Gaſes alle 
e?P 


A. The cauſe may be that of inflanma- 
bon in general; ſuch as, violent fits of the 
tooth · ach, occaſioning exceſſive pain and 


| inflammation of the membranes of the noſe 


and antrum. Cold may have alſo fimilar 
clfetts, and may be a cauſe. 5 


2 157. aeg e Mnf th au. 
A. By giving a free diſcharge 1 to ako 5 
contents of the tumour, by making a per- 
foration through one of the ſockets of the 
5 * the ſockets of which ſomes 
5 Oh times 


3 


times penetrate 8 antrum. When this - 
occurs, there is no occaſion for any other -Y 
Feen The beſt mode of making "£m 
the perforation is by a trocar, drilld 
1 the ſocket into the antrum. A 
ſoon as the whole of the matter is dif- 
charged, a plug may be introduced. into 4 
the perforation, which may be removed'” - 
from time to time, to allow the matter to 
run out ; ; and to admit aſtringent ſolutions 25 

of. bark to be thrown up occaſionally into 
the cavity of the antram, In this way a 
cure is obtained, if the bones happen to be 
ſound. But if they are carious, it is imm 
belſble to expect a cure, until the diſeaſed 
Portions of the bone EIS and be. re- 

moved.” When clotted blood i is formed i in 

the antrum, it is to be remobed in de 

fame 3 manner. 4. etimes the bones of the 

antrum begin to Twell, and no matter is 

found upon opening the antrum. In fuch. + 

a caſe the operation does harm, No ex. 
ternal application has been as yet diſcoyer- 

| ed, capable of removing ſuch ſwelling.” A 

long continued courſe of mercury has been 

found to be of ſome ſervice. W 5 on 
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Es - STAPHYLOMA *, e : 


C 


5 Kaser WITHIN IF Erralti. RE 


233 835 * 


* 


. Ib i is an abſceſs found within the coats 
of the - eye, and being of a purulent.r nature 
renders the aqueous humour ſo opaque, as 
o prevent the Trays. of, light from falling 
-upon the retina, A pain is felt over the 
whole « eye, which generally, e re- d 


tains its uſual form. Nu 


| > 1 6 


LED 2 58. What is a Staphjloma? e 


2 59- Hoi is Suh cured Þ Babe 


| A In the ſame: manner as recommended 
$or abſceſs in general; by diſcharging the 
Contents of the tumour ; by making an in- 
Lion i into the moſt prominent part 'of the 
cornea. As ſoon as ths aqueous humour, | 
. and 1 the purulent matter are diſcharged, 
the eye ſhould be covered with a fight 5 
ants compreſs, uſing | at the Tame time a ſtrict 1 
antiphlogiltic regimen, (2. 8.) to prevent 
inflammation from taking place, NOM 


J. Ad 
* 


= Staphyloma, ananas llt. 
— EC. 2 8 5 HYPO: 


Sm. Assens BETWEEN: TAE Con 


55 26 


. 11 eee formed dean he 


coats of the eye - ball by inflammation, and 
is diſtinguiſhed | from ſtaphyloma, by a par- 


” 


ed; by the pain being ſelt in one place 


ing a [mall portion of the Ye above. the 
1 8 N 6 er Ye? 3 £ -. GY} 1 es 15 


* 8 When . excreſcen- 

cies ariſe from tWinciſion made inte the 

cornea, they are to be eaten down by ef. 
f | | Charotics, Bir . 50 1 . Len 5 So © IE 
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bee Tumour, 
̃ D V EMA. = 
5 2. 6e. Met in en Emfyema 2... 5 


N. It is a colleRiondfipus- formed with- 
in the cavity of the pleura coſtalis, in con- 
ſequence of inflammation, and attended 


5 — iu foo RG. 


ns oped 
OG that mane bene. 
treaked?. 8 5 ? 


A. When the Tent of the blocks is Lally 
afcertained, by the tumour Pointing our 


©: between two. of the ribs, a free iſchorge 


_ to be given to the pus, by making an 
incifion into the abſceſs. This operation 
has «pare termed Paracenteſss of the Thorax. 


192 2 Ga e 6 15 the wee of Paracen- | 
e of the, Fhorax executed i 17 
A. The patient is to be laid in an hori- 1 
zontal poſture; then an inciſion is to be 


made with a ſcalpel, two inches long, be- 
tween the ſixth and ſeventh ribs, in the 


M — e Linnæus, Cullenus, Vogelius. 
direction 


Encyſt 17 Mours. . | "= 
EAT MU) Abeba 
the ſternum and ſpine. (This method 'is 
to be attempted when there is reaſon to 
ſuſpett, that pus is collected within the 
whole cavity of the pleura, and when the 

abſceſs does not point to any particular 


part.) In making this inciſion, the fupe- 7 


rior part of each rib is to be avoided, on 
account of the groove, | within it, 
for 'the blood - veſſels and nerves. 
The intercoſtal muſeles being divided, and 
che pleura laid bare, it is to be cautiouſly 
divided by ſlight ſcratches, toayoidaltrifk | 
of wounding the lungs, ſhould” they "hap. -. 
pen t to adhere to the pleura. IT this om 
. Pens to take place, the ſurgeon. Is. imme. 
diately to deſiſt, and make an attempt in 
ſome other place. When the adheſion 
takes place, the wer; is immediately diſ- 
charged by the opening, into which a n. 
aula is now to be introduced, and the mat- 
ter allowed to run out in a gradual manner, 
to prevent any alarming ſymptom (2.46.) 
from taking place; as the ſame advantage 
cannot be here obtained from a bandage, 
4 in caſes of fluids collected within the 
; | | | | abdomen | 


= . Hat ni, bh, 
by * e ficin being drawn pak * 
manuel furudtion, when tlie fir inciſion i: 
E made, anſwers the eſſcct Ga valve, in 6. 


4 chuding the air from he: lungs; by its re: - 
3 6. Seining its natural ſitustion, and covering 
ite ipcifion made thronglr the intercoſtal 


7 _ mnvſeles;; The:ſkin: way: be-daily dravn, 
= 3 A 'S> ag-that- theinciſiontiy the /integuments 


LY 


I 4; 5 may correſpond to chat in che intercoſtal 
# muſeles and pletira, to allow the inatter to 
dun gif, This method ſeems preferable to 
E the perpetual uſe of a canula, which: ſel 
A 1 dem ails to irritate io the ſurface of e 
Jv ow FOE: ul Sy) +, Wt! eit 10 
| 3 NTT” TIE fy < ON 73 
Wee! ef 8 Ihen Mat hen ws collected in both 
AT , the 18 85 ts, He ae; to. * 


3 * 


1 into abe cavity of the chorax preſſes upon 
de lungs, and produces a degree of ſuffo· 
ce eation, hen one ſidle of the thorax is only 
opened, when matter is collected on both 
ies, therefore, the affection is to be en- 
ttrely removed on one ſide, before an at- 
= 40 ths: made db: open the other. 
* Nd To 
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great a degree, . by its being allowed to re- 
main. |beryeen. the longs and leur, let 


the patient make A full 1 in ſpiration,,. as — 2 
as the canula is removed: or, let an elaſ. 
© xic bottle þe applied to the „ in te 

3 pleura, and it will extract the air into its. 

| cavity. To produce a radical cure, by 

| exciting a.certain degree: of inſlammation, 0 

between the Jungs and pleura, ſo- as to] 
produce a coneretion of them, (Q. 48.) 7.7 

: not as yet confirmed 2 experience, There 1 

bability of 1 its ſuo⸗- 


1s, however, 2 


ceeding, from Aden daily taking place 


between them, being 


diſcovered by diſſec- 


tion; and yet the perſon laboured not un- 


der any confi derable inconvenience, - Dr. 


a ſeton to be intro- 
335 means of a curved 


Monro recom LED 
duced i into the ſe 


trocar. Allowing thi ſeton to remain for 
ſome days, it will produce a ſufficient We Sf 


'gree of inflammation.” OS 
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ic ven de air fond (pint WK ts , 
lungs, and occafioning oppreſſion u 1 


26 Py Hwa th Set of eb 
Thorax, or Lungs, afcertamed? ? 
A. When the patient throws up ck by 
; the mouth; we may be certain it comes 
from the lungs ; but, though this does not 
"happen, the diſeaſe may ſtill exiſt in the 
: lungs, when pus is effuſed within one ſide 
of the pleura only. The patient lies eaſi- 
e .tt on the affected fide. When the abſceſs 
hes near the ſurface, it may be obſerved 
by the integuments, which are. e 
found thickened. 9 
1 £ 


xx. V. HYDROPS. Ken 
 HYDROTHORAX®. 


Cuxsr Dzorsv. e 


2 65. What is an Hipothorax : — 


A. It is a collection of water within the 
cavity of the cheſt impeding the motion 
of the heart, and of the n of reſpi- | 
> ration. 


* Hydrothorax, Savangefius, Cullenus, & Sagarus, Hy- 
drops Pulmones, Hippoc. Hydrothorax Pleure, Hoffman. 
5 268. 


2. 68. Whit dle meets e, 
pile 


A. When a conceal kydropic Mathes 
of the ſyſtem prevails ; when, upon plating ” 
, the hand upon the ſternum, Wee e 1 
patient Tuddenly from 2 horizontal to an or 
erekt poſture, the undulation of the Joater-- 

is felt daſhing agamſt the ſternum ; when a 5 0 
degree of inflammation has preceded tbe 
affection, for inflammation of the pleura bas 
deen often found to terminate, by a ſerous 
effuſion into the cavity of the thorax. 
The urine is allo generally ſcanty and high 
coloured; the patient has a dry tickling | 
cou gh, with little or no expectoration, and 
is always attended with oppreſſion; * 5 : 
 fleep is much diſturbed, and, as the di- 

feaſe advances, the pulſe grows weaker and. 
more irregular, When the water is collect. 

ed on one de only, for the moſt part that TR 

ſide is more prominent, and the patient Jigs (> 

eaſier on the affected fide. It is difficult 

to diſtinguiſh a dropſy of the pericardium 
from that of the reſt of the thorax. When. 


a dropſy of it occurs, the pain is generally 
felt 
* 4 7 
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fel 3 middle 1 Kane * 
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bow water, 


y * 
"a 355 IL-0 


_ that can in any way be depended upon; 


"the removing of the water by chinagial 1 


operation, which is to be executed In the 


lame way, and with the ſame precautions, | ; 
as recommended for 2 64.) e col- 


* Teftions of pus. 3 Red CINE +. 


Hn. ' Droysy or THE Buuiv. | 


2 70. What is Aſcites 


” A. Tt is an equal colourleſs ſwelling over. 
the whole of the abdomen, occaſioned by 2 
a ſerous fluid, effuſed within the ay of 


the peritoneum. 


— 


AS Aus, eee. "ER Raban Vogelius. * 


2. . 


the ſtroke of the 1245 is, as It were, baried | 


2 69 meg dl cd ho | 
As Medicine has little effect in removing 2 | 
"the affeQion.' Squills, cremor tartari, and 
mercury, ſometimes, are attended with ad- 9 


vantage. But the only method of cure 3 


ASCITES*. 3 


” 
aa. aw. r r 


Gn How i Geier eee. 
other Swellings of the Abdomen? an COUP 


K N the fluctuation of the water Where 
it can be perceived; by oppreſſion, of 

N particularly, when in the hori-. 
zontal Poſture,” Mach thirft, and fes carcity — 
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of urine; the patient is pale, and the um» 


bilicus is puſhed. outwards ; + whereas in an 
enlargement 755 the abdomen by fall, x 8 is 4 
ſunk inwards. * 


SHY: 14324 833 uur 28 


'Q: 22. ml are the . of Aline 5 


N It may de either an increglod de 
n or morbid ſecretion i into the! cavity of ON 
the peritoneum or, it may depend upon 
undue inhalation, or abſorption. It may 
be merely local, and produced by com- 
preſſion upon the lymphatics, by ſcirrho-—-— 

ſities of the bowels, particularly the li- 
ver v. It may depend alſo upon a thinneſs _ 
of the blood itſelf, or upon a rupture of 
ſome of the lymphatics or latteals +,” or it 
may depend upon a general hydropic 006 


2 Aſc ab Hepate, Bonet, + Aſcites artfciales Louer, 
x Tr | theſis 


. 5 | Trad Bae 
theſis of the blem, and N be combined 
with anaſarca. 4 2 284 Vi Mer 2 2 


TEE 2.7 Mimi Afi nord 5 


þ — Trent 


A When the difeaſ depends © upon 
| general hydropic, ach of the ſyſtem, it 
becomes very formidable, and a 'cure is 
9 R, obtained in perſons, after forty years 
ok ag Medicine has "hetle effect in re. 
. the affection. Draſlic purges ; of 
mercury, jalap, and cream of tartar, are 
ſometimes attended with ſucceſs. Spme 
ſtimulants acting upon the kidneys, it in ſome 
| have been found to anſwer; ſuch as 
the ſquill, foxglove, &. In order to effect 
a4 palliative cure, the water is ſometimes 
drawn off by a chirurgical operation. 
Sometimes the preſſure of the water upon 
the kidnies prevents the further ſecretion 
ere 13 l | AIC - 31 10” 23054 


% What is the bef ng; 8 
ing the aferation od en Y the Aer 
mens 


230. The patient is to bs laid 3 in an hori- 
e * and fitted with a bandage, 


- as 


; 


. . 9 9 
15 „ "» 
* 
4% 67 = 


— Hin 


— J- 


3 perecommended ortympanites,(Q,46 The | 


courle of the epigaſtric artery is to be avoid - 
ed, in making the punRure, which ſhould 


be made by a lancet- pointed flat trocar, 


half way between the os ilium & umbilicus, 
in a ſlahting direction. The bandage i is 90 


be gradually tig htened as the water runs 
off. If the patient begins to faint, (Q. 46.) 


notwithſtanding of the bandage the flow is 


to be ſtopped, by placing the point of the 


finger upon the canula. If the flow hap- 
: pens to ſtop ſuddenly, a blunt probe, hav- 


ing one of its ends curved, is to be intro- 
duced to remove any portion of bowel, 


that may obſtruR che canula. As ſoon a8 
the whole of the water is removed, in this 
manner, the Eanula is to be withdrawn; and 


the wound is to be covered with ſimple 


- ointment, and the abdomen rubbed over 
| * Ipirit e of vine. noe If 


* 


, 
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"Vim 4 * ANASARCA.” 


2 75. What is an Hnaſarcs # 


. It. is a ſolt colourleſs "Oey of 
either a part or the whole body, retaining 
"the impreſſion of the finger for ſome time, 
and occaſioned by 1 effuſion between 
the cellular ſubſtance, and ſometimes. even 
| between the muſcular fibre. 255 | 


2 76: What is the cauſe a 


A Debility i in a part, occaſioned by con- 
8 ſome external violence, may pro- 
duce a partial Anaſarca. It may, in ſome 
inſtances, alſo depend upon mechanical 
preſſure of the lymphatics, owing to tu- 
mours; or it may depend upon a diviſion 
of them by accident. An univerſal ana- 
ſarca of the whole body depends upon. the 
fame cauſes as Wat of general aſcites es (Q: 


72. 
2 77. Hs is Anafarca cured ? | 
A. When the affection depends upon a 


©; 7 


. * Anaſcara, Sauvageſius, C ullenus, V ogelius, Linneus. 


"4 Hydrocele, 1 Sauvageſins Vogelius. 
* e general 


— 


— . N 
- 
— ">. = IV 
© - : . 
1 * & . 
. 2 F : : 
. * N 

-- : 

* * 

= - ” 
V. 
— 


| general votes ropic distheſs of " "TIE 
cure can be only obtained by a removal of 
hs primary affection. When the affection, 
however, is only local, and depending 
upon a local cauſe, as debility from ſprains 
ot contuſions, the cure is to be attempted, 
7 by ſupporting the part, with a laced ſtock- 
ing, efpecially when it happens to be the 
extremities, uſing friction at the ſame time 
to promote abſorption.” When the ſwell- 
ing is not diminiſhed by theſe means, re- 
moving it by puncturing "thi part, is found 

to anſwer in ſome caſes... Violent a it 
of inflammation often ſuceced ſuch punc- _ 
tures, which are to be obviated by nk 5 

ing ſaturnine applications to the punctures. EF 
When gangrene is threatened, it is to be 
obviated by wine and bark. When the 
affection depends upon a preſſure upon the 
lymphatics of the part, a cure is gene- 
rally obtained upon the preſſure being re. 
moved. When the affection depend spon 

a diviſion of the lymphatics, ſmall punc- | 
tures from time to time are found to re · 
move he affeftion. Ty. 
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* HYDROCEL LE. 


2 2 78 inne in an Hidrocele 2 


l It is generally INS PEI 
lection of Water within the tunica vaginalis 
of che tcfticles'® Mr . 


1 — = „ Whati are : the Ding Sean 
Y Hyarocele? . 15 
A.*Hydzocele i is aka 55 rants 5 
by the tumour in hernia being more unequal 
to the touch. The ſwelling in hydrocele 
always begins in the inferior part of the 
ſcrotum; whereas in hernia, the ſwelling al- 
ways begins at the top and extends gradually 
downwards. In hernia the ſpermatic chord 
. er; 94-4 diſtinguiſhed in its courſe; while 
in hydrocele, for the moſt part it is diſtin 
throughout the Whole courſe of the 
In heli a fluftuation is ſeldom 
perbepable, while in hydrocele a fluttuation 
is almoſt always perceived; beſides the other 
. attending hernia are  vaitifig. 


* Pott, ** 
e "ys 


|... 


* 7 


| ER is Attsgabed from 3 : 
dropſy of: che chord by the ſwelling hying 


on the ſuperior part of the ſcrotum; whereas 
in hydrocle, it lies at the inferior part of t the E 
ſerotum. It is eaſily diſtinguiſhed from a 


ſcirrhous teſticle, from the ſcirrhous teſtiele ? 


being hard, firm, and not yielding upon 


preſſure: from the roughneſs and unequality , 
attending it; from the ſtinging pain, and from 
the great weight in proportion to its bulk. 
In hydrocele the ſwelling is com preſſible, 


little pain takes place, and the tumour is 
light in proportion to its Bulk. By ng 


it to the light of a candle it ſeems tranf. 
parent Fan enn 0 ihe ſhe be chat and 
if the vaginal coat has not acquired too great 


- a. thickneſs... In ſome. caſes hernia takes 


place at the ſame time. In ſuch caſes the 
Wanne ſymptoms are more eee | 


. 80. in what, manner an gane 
. begin and terminate P ,. pas 


A. A tymour firſt . at ths inferior 


part of the ſcrotum, which diſappears upon 


preſſure; but as it increaſes it becomes more 
den ad the ruge of the ſcrotum become 


. 


1 
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leſs perceptible, until at laſt they: ary 
_ diſappear. \ The tumour now appears more 
conical, with its apex towards the abdomen; 
N | 
of che tumour: F. 
neighbourimg parts along with it. The 
ſerotum becomes at laſt io very tenſe, that 
fluctuation can ſcarcely be perceived in it, 
and aſter it has continued for ſome time in 
4 er- ht üg as: n 

oy eee 


N 208. What are th ga bun of 
the Tunica Vaginalis Teſtis ? 
| A. The cauſes of Hydrocele are the ſame 
— "with thoſe of dropſy-in general, In the ſtate 
of health a ſmall quantity of aqueous exha- 
lation for lubricating the ſurface of the 
teſticle takes place. This quantity may be 
morbidly increaſed or the power of the ab- 
ſorbing ſyſtem diminiſhed; In either of theſe . 
caſes, It may on 2 cauſe of hydroceles. | 


73 
9 7 


erb Ba. 


2 82. How wa Fydrocele to bet treated 4 


A. The diſcaſe may be palliated by a re- 
moral of he water, as recommended for 
| dropſy 


— 


— n 


= 8 by making an ineifon by 
e the lancet, OT by Mr. Andre's flat trocar 
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with a lancet point introduced in an-oblique Sy 


direction cautiouſly on the anterior and bat- 

tom of the tumour. As ſoon as the whole = 
ol the Water is removed the canula is to be 
_ - withdrawn, and the wound on the ſcrotum 
| bs to be cured with ſome adheſive plaiſter. - 
The ſerotum is to be then ſupported by a T. 
bandage, and the patient is to be confined to 
bed for a. few days until the parts in ſome 8 
. meaſure recover their tone. To promote a 
radical cure few external or internal medi- 
eines have any effect. Some mild mercurial 
purges given once or twice a week, and ap- 
plying at che ſame time a ſolution of ſaccha - 
rum ſaturni to the part has been known to 
be of ſervice in ſome caſes. After all theſe 
have failed, a eure is only to be obtained by 
a chirurgical operation, the chief intention 
of which is to produce an accretion of the 
ſides of the _ W —_ to ganas 
its cavity. 1883 5 
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Optio een fork 
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A. Various methods have been propoſed i 
a recommended for exciting a certain 
2 of inflammatidm in the tunica vagi- 
nals of the teſticle; ſuch as the application | 
of cauſtic, the introduction of a ſeton (Q. 
49), throwing in air and acrid injections, 
and making an incifion by the knife fo as 
100 admit the codl air freely into the cavity | 

of the tunica vaginalis,” The latter method 
is” generally preferred:” It is executed by 
making an inciſion with a round 'edged 
5 ſealpel through the integuments, from the 

top to the bottom of the tumour. Then 
With a lancet an inciſion is to be made in 
the tunica vaginalis of the teſticle large 
= enough to allow . the finger to be introduced, | 
which noy ſerves as a directory for con- 

ducting a ſtraight. probe: pointed ſcalpel 
with which an opening is to be made, by 
_ dividing the ſuperior part of the tunica va. 
ginalis. Then the opening is to be ex- 
tended downwards to the moſt inferior 
point of the tumour, unleſs the ſkin be 
much thickened. There is no occaſion for 
— N | 2 removing 


1 
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3 any portion of it. the date of 


the teſticle ia to be immediately examined, 


and, if it 18 ſound, it is to be /jaſtantly. 
covered and defended from the i 


piece of ſoft lint introduced between the - 
: 5 of the wound ſo as to ane N 
degree of inflammation, . 1 
— runs too high it is 0 de mo- 


ing, at the ſame time, warm emollient 


ful ſuppuration, which is alwa) eee 
for the cure. The patient is o be con- 
fined, to bed until the fvelling- ſubſides, _ 
which will generally happen. ug few days. 
In this manner a cure is, for ts moſt 2 
obtained in the-courſe of five 4 + fix weeks, 
When both ſides of the ſcrotulp. are aſfect- 
ed at the ſame time che firſt ſide is to be 
allowed to heal before a cure is to be at- 
tempted on the other, as the d 
ing the operation ariſes from the 
ſurface expoſed to inflame. Dr. 
has found® that the moſt/ſucce 
executing this operation is 


nie 1. 
l tan * Dr. Monro's Preleion : 
* 74 | þ 


nia. 


poultices oyer- the part to favouf a plemi- Y 
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r iter the eh has 
been once executed; before it begins to in- 
cteaſe again. In this lage the extent of 
ſutlace expoſed to inſlame is much leſs, and 
- the danger attending the benen more 
- Inconfiderable... An N S 


284 Wat prognous en be given of te 
Wn for ae es 

A. In very old people of. . conlli 
| tutionsand otherwiſe diſeaſed, the prognous 
may be doubtful. But in conſtitutions 
NS healthy, and when a. imple Hy- 
drocele only takes Place, little or no dan- 
get can arilgBrom an operation for the ra- 
dical cure“ The danger muſt. be always 
more or l; conſiderable in proportion to 
dhe ſize of the tumour and the extent of 
* ſed to inſam. 


1 are Anaſarcal a by | 


th Scrotum be treated 4 


24 By 1 moving the water by i 


tion, pundt ares, &c. When anaſarcous ſwel⸗ 


lings of the, ſcrotum ariſe from an ulcer i in 
the urethra bf a venereal nature, ſuch ulcers 


are to be e by a long continued uſe of 


Tier 2 0 mercury, 
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-HYDROPS SACCI HERNIOSH>: 


* 86. How is | a Droffitat Sal e 
wl ary, Sac di iRingu en 


2 teh 1 Sa 


A. The water can be made by preſſure 
-whalk into the cavity of the abdomen. In 


no other ſpecies of N Hellas dee 
this take Place. e IK] 217 * A&A 2 


2 y. How is a Dropfeat: —_— 
| E Sac to be treated? oy OO S 


A. Unlefs the patient ſubmits te > pu ope- : 
ration ſor Hernia; no attempt is tobe made 
to promote a radical cure, particularly ihe 
bowels protrude, _ The utmoſt that can be 
done is to dra off the water by y & ſmall 
n 2. R 8 1 


- 4 6. * 
* 14 * rr * 2 . 


ASCIT ES FUNIS SPERMATIET: 4 


2 88. In what manner is Encyſted Dropfy | 
| of th Spermatic, Chord diftinguaſhed 9\ 5 
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tumcæ 
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found in this ſpecies of 


due back part of the tumout, and unconnett- 


ed with it. The ſize of the penis is not ſo 
- much-altered.” It may be diſtinguiſhed 


5 from hernia by the touch and from the fwel - 


I obtained by diſcharging t the water. 


ng not beginning firſt r 
8 N NN . | 
2 89 Inukat aver i bad Dro 

of the Chord to be , 7% 


A. By the ſame eee e a 
DD 3 for the cure of hydrocele tunicæ, 
. vaginalis teſtis, or a palliative. cure may be N 


* 


2 9. In mat manner we ele 
Swellings of the Chord Produced Pore * 
5 They are occaſioned by an iiber 
diatheſis prevailing 1 in the ſyſtem, or by ſome 
_ affection of the lymphatics of * Jorg. "TRE 
may alſo be entirely local. 


„2. 91. How'is an Angforcow Salle of 
| he Chord eee, DROP 


> 151 is calily diſlinguiſhed Gow dropfical 
| "A IP 


— ” 


Feel of the tanice. vaginalis teſtis, om 
de water being not colleſted in a cyſt of the © 


by the ſymptoms attending hernia being 
wanting; and from the encyſted. dtopſy of 
the chord by the touch being not elaſtic, and 
by the flutctuation being imperceptible, which 
18 the contrary FIAT Dp tn . 
IE (fa 1811 185 * 199 ee 


” 
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92. In what: manner are i ons 7 
Saline of the Chord to be treated 8 

. By removing the general hydropic dif. | 
do, if preſent, and by diſcharging the 


water, by puncture, as, recommended for 
- anafarca in _ 2 779. 8 with the 


- ans ö on th . 1 50 - ? 
| W bp. "A 9 0 N A8 925 2 b. rcd | 
| ts -HYDROPS ovaRt®;” A 
& 95 How ts bag of the © Ovarie to b | 
treated Air! | ; =, FO 1 
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peritoneum. It is diſtinguiſhed from hernia I 7 


A. No ata can — for its 8 


e Ovarli, 83 Aſcites Saccatus, Merck 
leni. Aſcites ab Ovariis, * ; 


* . , 
3 # 
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tt e ee hes ines 10 a 
- conſiderable fize, as the nature of it can then 
be more ealily aſcertained from its ſituation, 
auũ ſrom ita occupying one fide of the addo- | 
men only. The method of cure muſt be 


_ the- ſame as that retommended for aſcites. 


 Aradical cure ean ſcarcely be expected from 
_ the dtuation of the part, and from the con- 
tents being confined in cyſt. The ab- 
* ſorbent ſyſtem acted upon by any medicines 
can have little effect. | 


SET Lies. 
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d es" i” 
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© 94 What are the Diagnofic Spmptons of 
. Dropfical Swellings in the He- ball 


A. The diftinftion in the latter ſlages of 4 


dropſical ſwellings of the eyes is not eaſy, as 
| they may be miſtaken for ſtaphylema ; hut 


4 warne. oi. e. 2 eue. 


43 
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in the early ſtages it may be eaſily diſtinguiſh- 
ed from te * being ſomewhat enlarged, - 


— 2 FF ee. cz Fr. . . eo 


lt may be alſo diſtinguiſhed from ſtaphyloma 
by the colour of the aqueous humour of the 
eye, and from the one immediately ſucceed- 
ing inflammation. * Tue pain auending 
dropſical ſwellings is at firſt very incon- 
{iderable, except in the very laſt ſtages o 
the affection, when the diſtenſion” alone 248 
renders the diſeaſe diſtreſſing,” e LN 


2 95. aue rgb of th Beds be 

treated 7 , e 
oe The chicf io in Fa * 

reſtore: the ſight. as ſoon as poſſible, which 
may be deſtroyed by the deformity Occa- 
ſoned by the diſtenſion of the eye, from the 
water not allowing the rays of light to collect 
before they fall upon the retina: © This alone 


morbid affection of the eye. To prevent 
this, a ſmall inciſion is to be made either in 
the inferior part of the lucid cornea, or in 
the poſterior chamber of the aqueous hu 
mour of the eye, to allow the water to un 
out. Such remedies as are found to anſwer 
beſt for the removal of the general affection 
"ef a ne IPA © of 


— — fo 8 N 
_— ſenſible to che impreſſons of light; 8 


may prevent viſion, independent of any other 
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. Diovey or THE our. 


{2 0. 95. Mas rs the Diagnoſtic gehe 
| of Dropfica Swellings of the Fonts? 

A. When dropſy of the capſular en 

occurs, the fluid paſſes with eaſe from one 
ide of the joint to the other, Whereas in 
| ſwellings of the burſæ mucoſæ it is more 
eircumſeribed. It is alſo diſtinguiſhed from 
anaſarcous ſwelling of the cellular ſubſtance, 
dy tlie affection extending beyond the j Joint. 


$7: tow wires of the Knee be 


* By removing this pydropic diſj -ofiton 
of the ſyſtem, if preſent, and by drawing off 
the water by an opening made into the joint. 
The greateſt attention is however here necef- 
5 to Foul the free acceſs of the eee 


15 
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golf | Hydarthus 9 
15 air 


—— Tunobts, 4 ue 83 . I 
lit Ai be cavity of the joint, tach ! is ; | 
fable to N I 2280 of inflagiiiation. 
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-HypROPs BURSE MUCOSE. 1 7 
98. What 5 the a of Brat! 3 
Suellings of the: Burſz Mucoſe? ? 8 
A. Such dropfical collections may indie. 
thts ariſe from rheumatiſm, which in e 
caſes terminate by a ſerous effuſton Within 
the Burſe; or it may be the conſequence 1 
ſprains or .cqntuſions, . It is diſtinguiſhed Ep 
from Arophcal _ of the : Janes” 'by 


£96.” 


a Sueling of Es 
Bur/e Mucoſee to be treated | 59 


A. When the affection ariſes from Gen e 
matiſm, friction upon the part and bliſters 
are ſometimes attended with the beſt effects. 
But when the affection ariſes from ſprains, 
ihe matter contained in the Burſz can ſeldom 
be mate. to diſappear. In ſuch. a caſe an 
opening is to be made into the ſac, when it 
carl be with propriety executed, But when "5 
5 8 T8: this 


> Þ 


+2 


8; 2 Tumoure: | 
this 1s imprafticable from the continuity of 


. nerves and tendons, a ſeton or chord is to be 
introduced 2 49), and. a. cure is been 
effected 


89 
= 
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5 ven. þ GANGLION. | 
2. 100. What $a Ganglien © 
| A. It is e ee ee, med 
| by a diſtenſion of ſome of the burſz mucoſe 
at the wriſt: of the hand, and containing a 


clear viſcid matter. 13,0881 


g y * 9 


2 101. How are cg, to be cured? 


"8, By either removing them by the ſeal- 
pel, or diminiſhing their ſize by preſſure. 
Friction may be alſo uſed. Their contents 
may be allowed to run off by making a per- 
e them n 


SPINA BIFIDA * 


0. 102. What in a She Bifida't | 2 
A. It is a ſoft ſwelling on che ſpinous 


Ms. Hydrotachites, 3 Sagarus, cl. Spina 
Pigs Vogeliuss * Linneus. 


proceſſes 


D | * ee ST Rd ner 
| Fatt Dum. oy 85 | 


belle, more (moi of the lumbar | 
vertebre, oecaſioned by a collection of ſerum 
Mes the natural covering of the 1 = 
+ ton, and 1 is ſometimes e with 


e "IT i 


. 100, bb e. Bid ts 4 
treated" 
A. All this eK 8803 for irs to 155 
port the tumour by a bandage, All the at- 
tempts ever made to diſcharge the content 
of this kind of tumour proved unſucceſsful, 
and the Sac rr wes been 1 
fatal. WIR 4 
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225 . e 
MI ANEURISMA *.” | 


5 104. What i is an Ancuriſm ” 
A. It is a morbid dilatation of the caats of 
an artery, and is diſtinguiſhed from abſceſs 
by its being always fituated over the coats 
of an artery. In ſome caſes, however, the 


.6 6 — Sagarus, Cullenus, A 
7 (grins, ; 
63 _ diſtinction 


86 Babs — 


dillinstion is diffcult. When the abſceſs i is. 
in contact with an artery, a pulſation may 
be felt diſtinetly through the tumour. The 
moſt eſſential character of Aneuriſm is 
when its contents are made to recede upon 
preſſure, and to return again immediately 
upon the preſſure being removed. A pul- 
ſation is generally felt throu be the 


vbele 72 of the f 0 9 


2. 105; . 11 — 57 many 7 Hncwiſn 
Ir. e Oe 
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A. The ſwelling, 0 at firſt of a 
| Final fize. gradually advances.. The {kin 
ſtill keeps its natural colour, and little 
pain is ff it in the part. In a ſhort time, 
however, the ſkin Wee pale, and the 
Nee yields, impartially upon preſſure. 
The pain becomes now more' conſiderable, 
and the ſkin hegins to grow livid, and Ail- 
charges for ſome time a bloody ſerum until 
at laſt it becomes quite gangrenous, When 
all of a ſudden the tumour burſts, and 
carries immediate death along with it by 
the great diſcharge of blood from it, if it 
n to be a dilation of ſome conſider; 
able 


; . 


ſupport, owing to extenſive portions of 


caries, &. A reſiſtance given to the paſs 

ſage: of | 
minates in a dilation of them. The prick 
of a lancet, although it did not penetrate 
into the cavity of the artery, has been 
often found to occaſion aneuriſm from the 
debility it ends. in the coats "Gn ca 

_ S009) O40! Of OTOL IN OS 


F OR — Ban, . * : 
nh veſſc,.or, if; i. has un, 8 


motdinary flank n c bers e art lo 31 


2. 106. What are the kc oe of naue. 8 
Aneuriſm? q 


3 "16 "YI 3.5 6: Bat! 


A. The 3 W 3 be a 3 | 
debility inthe-coats of an artery by violent 


Lamm or the like, or it may ariſe from a 
ant of reſiſtance given to the coats of the 
artery from its being deprived of 1 its uſual 


bone being removed bpwolibonificatinls 
the fluids in the veſſels often ter? 


> 


* FI How is Aneuriſm to be treated? 
A. In the early ſtages of the affeQion 


preſſure is found io have ſome elſe, when it 5 


= 9 ae uu, 
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£ 38 PH foon as, the blood is ed 


out of the ſac, and when the patient is for 
ſome time kept upon a low diet to prevent 
plethora.” But when theſe fail, recourſe is 
to be had to a chirurgical operation, the 
chief indication of which is to * ; 
the earity of the a gn 


10 * Mo 14292908 
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2 108. How. 16 the Opratin for k 
10 A enten meide w to ber Wide 
above the dilated part cautiouſly, ſo as to 
bring the artery into view. The inciſon 

is to be extended an inch above the dilated 
Parte Aligature is now to be carried, by 
means of a blunt hook; behind the artery, 
ich i to be furrounded by it, and 
| tghtened to ſuch a degree, as to obliterate 
- entirely its cavity. The circulation is ſtill 
to be ſupported in the under part of the 


limb by the anaſtomoſing branches, which 
gradually dilate, and prove at laſt ſufficient 
for nounſhing thearm, Warm applications. 
are to be uſed to the parts below, to de- 
termine the. blood more copiouſly into 
them. | 12 
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Dichte Tumour, by 


1 nog.” "What prog a een ie five * 2 


dne ie rr 


AE LIES een + 1 770314 Ei £03448 2 12 
„ The pr aous muſt de engl 
manner in which. the diſeaſe has been pro- 


duced; upon the ſituation of it; upon the 


part and the progreß of the ſwelling. 
When the ſwelling comes on in a lo and 


47 „ — 


gradual manner, the prognous is worſe chan 
when its progreſs is more rapid and: owing 
to ſome accident. When the diſeaſe is high | 
in the extremities, the-; prognous is worle 
than when it is lower. In ſome caſes. an 
operation - has ſucceeded, although it had 
* cee. Kerr e above the 
W. 
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Vane 4. ANEURISMA SPURIA * 
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0 110: How fs defuſed Ancuirifm di 2 
e, 
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1 By a diffuſed frelling of the, integu- 
ments, ecaboned by blood ts ons.” 


+ /''* Aneuriſmit Spuritm, Kiſer, 
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90 Encyſted Tumours. 
from an artery ruptured, into the cellular 


ſubſtance, occurring ſometimes: to ſuch a 
degree as to occaſion a lividneſs and. mor- 


tifſcation of the whole limb. The cellular 


ſubſtance becomes at laſt indurated, and 


forms a ſac, which being gradually diltend. 


ed, burſts at laſt of a ſudden, and terinnAges, 
a8 in eneyſted een, 2 205). 


Q 111. What are the cauſes of DiFujes 


== 


A. It may ariſe from punctures of ſharp 
oel inſtruments; or corroſive matter of 
ſores, &c. deſtroying the coats of the conti- 
guous artery. It is for the moſt part the conſe- 
quence of blood-letting in the arm, from the 
——_ N 8 the N 


* 


0. 112. "the 15 the Di 2 ncurifm to 


| be curakP 


A. After making an 8 along the 
courſe of the tumour, and removing all the 


clotted and extravaſated blood, the orifice; 
from which the blood is poured out, is to be 


difcovered by flackening the tourniquet, 
which is to be applied previous to the 
operation, 


Eneyſted: Tumourt. 91 8 


operation, to preyent hemorrhagy. A 
ſoon as the opening is diſcovered, a lee 
is to be applied, both above and below 
the part where the wound is diſcovered in 
the artery, and the remaining wound is to 
be dreſſed in the common method. For the 
eure of Diffuſed Aneuriſm, another method 
has been lately propoſed, by Mr. Lambert, 
of performing the twiſted ſuture upon the 


orifice of the artery. It has ſucceeded as 
yet in one caſe only. There are many ob- 
jections ſtated againſt this method. Upon 
vithdrawing the pins a freſh Aneuriſm is 
produced : A partial debil! ity 1s faid to take 
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the Poul iition of. a new Aneuriſm. The 
cavity of bas artery is Me much 8 


Ven. B. ANEURISMA VARICOSA.. 
On. Vanleosk Auz unis. 


7 113. What i s a Varian dae 9 


A. When blood ruſhes from a rupture of 
an artery into a vein, a dilation of the coats | 
of the vein is the conſequence. It is diſtin © 
N : guiſhed 


ouiſhed from the other varieties of the Aneu- 


\ 


riſm by a particular hiſſing noiſe and tremu- 
lous motion, reſembling the letter R The 
pulſe is alſo more feeble than that of the oppo- 
ite arm. The affection is for the moſt part 
produced from the lancet, in the operation 
for blood - letting (O. 9), paſſing through 90 
. e Hide of the vein into the artery. 


2600" 114. Hou 15 Varicoſe Ancurim to 4 
cured 2. £72. IND. 43 


he The progreſs. of the Varicoſe Aneuriſm 
is not, in- general, ſo rapid, as it is in the 
| Other ſpecies of aneuriſm ; for often, after it 
has acquired a certain ſize, it remains ſtation- 
ary, without acquiring any additional bulk. 
When the caſe, however, turns out otherwile, 
and the ſeveral ſymptoms (Q. 105), take 
place, that attend aneuriſm, the method of 
eure muſt be exactly the ſame as recom- 
. for FOE ancuriſm (2 1 10% 
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VARIX. 
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vARIX- e 


0 1165. What ic a Varix / 5 or. 


A. It is a morbid dilation of a vein, occa- 
ſioned by the ſame cauſes as thoſe of —_— 


ancuriſm 2 1 


2. 116. "How i ts a Varix 1 be treated ? 


A. In the ſame manner as recommended. 
for aneuriſm n{Q: 107). | 


N CIRSOCELE * 8 
On. Vaxicocris. 85 10 8 
n my What 5 is a Onſocele 2 | 


A It is an eplargement of the ſpermatic 
veins, by preſſure with a truſs, or too tight 
| breeches, forming hard tubercles, by the 
blood ben prevented. from returning to * 5 
head. 


45 Varix, 8 Cullenus, See, Limes, 8 
Vogelius. 


v care Pogelins Blancardus. | 


2. 118. How 


* d acyl — 8 IIB 
2 118. -How is Cirfocele-to be treated 8 


A. By avoiding the cauſe a cure is gene- . 
rally obtained; by a removal of * _ 
and BY Wen ae 18 


5 


Van. B. THROMBUS. 
Eee Hn . ö - 


2. 119. What is a Thrombus? 

A. It is an effuſion of blood into the cellu- 
lar ſubſtance, from a rupture of a vein imme- 
diately below the cutis vera; or, by draws 


ing the ſkin over the orifice in the vein, when 


performing che operation of blood- letting, a 
Thrombus is produced. The blood ſome- 


times coagulates, and forms a cyſt for uſelf, 
by induraung the 1 cellular ſub- 
e 5 


Q. 120. How is a Thrombus to be treated? 
A. When a Thrombus occurs immedi- 
ately after the operation of blood: letting, 
ſlackening the ligature may prevent any fur- 


ther effuſion into the cellular ſubſtance ; and 
3 * bis 


| Encyſted Oy 3 98 


the quanity already effuſed may be abſorbed. 
When this is not the caſe, recburſe is gene- 
mlly had to aſtringenis and other ſtimulant 
enen ſuch as brandy and a ſolution of 


the part. Sometimes, however, the blood 
ö coagulated; in ſuch caſes abſorption can- 

not take place, therefore the tumour is to be 
| N and the e Woe removed. 


5 7 | Van. c. HEMORRHOIS * 75 . 
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On. Pins. 
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. 121. 6 


A. By! Hzmorrhois i is underſtood a 1 mor- 
bid dilatation of the veins about the anus, 
when they are diſtended to a great degree. 
They occaſion violent pain and teneſmus, 
by the irritation they occaſion in the reftum; 
They are at firſt elaſtic and compreſſible, 
when they are denominated B1ixd Pits. 
By degrees, however, they diſtend, until at 
| ſt they burſt, when they get the Ones 


* Haworrbeid Cullenus, Sagarze. Mariſca, He 


tion 


; crude ſal ammoniac, which is rubbed: upon . | | 


* 


986 1 Tuna, 

tion of BLEEDING: 'PrLEs:. Thediſcharge of 
blood from them does not leſſen their ſize. 
Zy the blood effuſed from them into the 


cellular ſubſtance, they acquire a harder 3 
and more fold conſiſtenceQ. 5 


1 


2. 122. 3 


| Wh By, ſome they were ſuppoſed to be a 
| critical diſcharge, for removing morbific 
matter from the Tyſtem, and were 1n this 
manner, ſerviceable in removing and pre- 
venting plethoras. Any exciting cauſe is 
found to produce them, ſuch as compreſ- 
ſion upon the veſſels of the anus, by pre- 
venting the return of their blood into yl 
head. In this way coſtivenels, gravid 
uterus, ſcirrhous tumours of the bladder, 
and proſtate gland, are found. to be ſo 


; ofien cauſes of Hporrhops,. 3 


= TIL SS a4 . 


2 12g. How is e be cured? | 


A. When Hzmorrhois i 1s occaſioned by 
coſtiveneſs, laxatives are proper. When 
the parts are inflamed, the application of 
leeches t6 the part is found to be of ſervice, 


pn 


Enya has 8 


5 b Ho hav e ens aftringent ſo- 
lotion, fuch as that of oak bark, faccha- 
rum farupni, o r the like. When, Hæmor- 
rhois are once by pregnancy, chang- 
ingof poſture may have ſome effect. When 
they arrive to a conſiderable ſize, ſo as · to 


produce great irxitation, the removal of 2 = 
them by the knife, or by ligature, becomes "= 


neceſſary. The firſt. of thele may be uſed- 

when their baſes are broad; ſimple dreflings 
are to be applied to them afterwards. But 
when the baſes are narrow, removing them 
by ligature anſwers better, .and little or no 


_ dreflings are deine 


-HEMATOCELE SCROTI wet 


2 124. What is an Hematocele Serotsp 


A. Ttis a tumour occafioned by blood. 
extravaſated in the ſcrotum, tunica vagi - 
nalis, or in the {permatic chord, vcca- 
ſioned by ſome v: violence, as blows 
inflicted on the ſcrotum, or neighbouring 
1 producing a rupture of veſſels. a 


85 Ofcheophyma Sauvagefius Hernia Sanguines, cal. 


* 
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85 Encyſted Tumours. 
0 125, How 15 Hematoceie ee 
| coed? te 51 : 2 — 2 job 


A. By the uſe of Friftion” ha Albingent 


applications to the part, abſorption of the 
effuſed blood may take place. - But when 
the blood 3 is clotted, this is rendered impoſ- 


. 


ble; in ſuch a eaſe, therefore, the blood 


is to be removed, as recommended. for the 
A] CE 233 (Q-8g) „„ 
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- HEM ATOCELE 'PECTORALIS.. 


2244 


A Errusions or oo WITHIN: 5 | 
| PLEURA, ; 


2 126 What 2 W 7 Heben / 
Blood within, the Thorax? .. +; 


A.*Wounds inflicted wack ſharp qt | 
inſtruments, penetrating the cavity of the 
blood veſſels. Sharp pieces of fractured 
bones may have this effect. Violent exer- 
tions of the lungs, in coughing and ſneezing, 
or the like. The acrid matter of ulcers may 
ale corrode holes i in the blood . 


ban Tours 755 99 


0. 127. How 18 Hematocele uni to 
t cured ? ; ee | 70 „ 


A. When the ſymptö , ated Py 
lections of fluids within the thorax 2. 78), 
appear immediately upon ſome injury or 
wound of the thorax ; and when there is | 


$2 a 


be ww ; in the ſame manner whe recom- 
mended for collections of pus (Q. 64): But 
when the extravaſated blood is found 
coagulated, injections of warm water are 
recommended to be thrown into the thorax 
to diſſolve it. This, however, muſt be uſed 
with the greateſt - caution, The patient, | 
during the cure, ſhoulg be mu on a lower 
diet. | 


 HEMATOCELE OCULL®. 


Be 128 Mat are the cauſes of Hf ufions of 
Blood within the Eye-ball ? 


A. External i injuries, producing arupture 
of veſſels, occaſion an effuſion of blood into 


* Ophthalmia Traumatica, Mæyzerey. 


H 2 the 


= i 


10⁰ — 


che chamber of the eye. It may be Ale 
wile owing to 1 or to a b 
oy of the tems... 7 


þ Q 129. How are Efafions of. Blook, 
within, the Cavity of the eye, to be treated £5: 


A. When fuch effuſions take place, they 


therefore, of the aqueous humour, i to be 
executed in the fame manner as Tecom- 
mended for dropſical fwellings of tlie eye- 
ball (Q. 95). The aqueous humour, with 
the blood effuſed amongſt it, being removed, 
the eye is to be covered by a ſoft comprels 
of lint, moiſtened in a weak ſolution of 


5 ſaccharum ſaturni.. . 1 


HEMATOCELE ARTICU LI. 
2 130. How are Effufions of Blood 


within the Joints to be treated 2 


A. As effuſions of blood, within the cap⸗ | 


ſular ligaments of the joints, depend upon 
the 


"mo 


mix with the aqueous humour, and render 
n ſo opaque, as to prevent the rays of light 
from falling upon the retina. A removal, 


. I 


In 
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the ſame cauſes, as effuſions of blood with» 


in the other cavities of the bady, the method. 


of cure muſt he the ſame, viz, Ry removing 


ol the joints (Q. 97). 


Gzx. vn. PULTACEA®, 5 
ATHEROMA, 
2 131. What is an Atheroma ? | 


A, It is an encyſted tumour, containing | 
matter of the conſiſtence of dough, ſituated 
on thoſe parts of the body that are leſs fup- 


plied with fat. 


Q. How ts an Atheromatous Tumour to be . 


treated ? 


A. When the tumour happens to be of 2 


large ſize, ſo that the admiſſion of the air 


into the cavity of the ſac might prove dan- 


* Lupia, Sauvageſius, Callas, Blancardur, Sagarus, 
Encyſtis, Vogelius. . | 
Atheroma, Linneus. 
H 3 | ; gerous, 


— 


them. This is executed in the ſame man- 
ner as recommended for dropſical ſwellings 


Z 
* 
* 
. 
— 
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gerous, by Nenad 0 too high a degree of 
Inflammation, aſmall opening is to be made, 

ſo as to allow the contents of the tumour to 

| eſcape | but when the contents of the tu. 

mour are of ſuch conſiſtence, as not to pals 

out by the ordinary inciſion, the opening is 

to be enlarged, or the whole of the ſac 

with its contents may be removed. Very 

often the ſac adheres but ſlightly to the con- 

tiguous ſoft parts. The ſac is generally 
more eaſily removed, after. the contents 

of the tumour have. been perro diſs 


charged, 
? * MELICERIS®, 
Q. 133. What ts g Meliceris, and how to 
ee treated? 


A. It is a tumour of a ſimilar nature with 
atheroma, but containing matter of the 
conſiſtence of honey, and is exactly to be 
treated in the ſame manner as recom- 
mended for atheroma, | 


* Meliceris, - Sagarus. Lupia Meliceris, Sauvageſius. 


3 F STEATOMA.: 


5 Encyſted Tumours., 


STEATOMA®.. 


2 134 What i is a Steatoma? 


A. It is a tumour conſiſting of fatty 


matter, ſurrounded by a cyſt formed of the 


contiguous - cellular ſubſtance indurated. 


II is diſtinguiſhed from atheroma (Q. 131), 
by its being for the moſt part of a ſolid 
conſiftenee, it moves more readily under 


the ſkin, and its ſurface is generally more 
unequal. It may be alſo diſtinguiſhed 


from its occurring in thoſe parts which are 
more 8 covered with fat. 


2. 135. How is b actes to be eral 
A, By removing it by the knife, An in- 


cifion ſhould be made longitudinally on the 


moſt prominent part of the tumour. - There 
is no occaſion for removing any portions of 
the integuments, except when the tumour 
is of too great a ſize, and the ſkin for 
covering the wound is too plentiful, In 
ſuch caſes two ſemilunar inciſions are to 


* Steatoma, Sagarus, 


"4 "i 
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be made, and a ſmall EVEN 10 
is to be removed. | 


RANULA. 

2. 136. What is @ Ranula? | 
A. It is a ſmall-tumour ſituated at the 
franum of the tongue, containing matter 


of various degrees of conſiſtence. Some- 
times a fatty matter, at other times ſtoney 


coneretions are found within them. They 


often acquire ſuch a ſize as to prevent 
maſtication and ſpeech, which is only a 
croaking noiſe. Sometimes ſuch tumours 
burſt of themſelves and form an ulcer dit- 
ficult of healing, | 


Q. 137, How is Ranula to be treated? 
A. By making an inciſion into ſuch | 

tumours when they happen to be of a fatty 
nature, and diſcharging their contents. In 
the removal of ſuch tumours the greateſt 


caution is neceſſary to obyiate the hemor- 
hagy, by taking ſome ſpirits of wine or 


ſome aſtringent ſolution in the mouth to 
vc produce 
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3 a, conſtriction of the veſſels, 
When the tumour burſts of itſelf and leaves 
an ulcer with callous edges, the callous 
edges are to be removed by the ſcalpel, 

and a eure is ſa6n to be obtained, N 


Oxp. 
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8 erf. vi. HERNIAY: — 


©. 1 38. How's 2 0. di Pingu iſhed Tm 
every other genus of tumour?» 


A. Hernia is dillinguiſhed from hydro. 
cele by Q. 79. It is diſtinguiſhed from 
ſwellings of the ſpermatic chord by Q. 88. 
It may be alſo confounded with, other 
ſwellings of the groin, as venereal buboes, 

By a little attention it may be diſtinguiſhed 
from theſe, by the incompreſlible hardneſs 
attending ſuch tumours at firſt, and by 
feeling a fluctuation in them when matter 
is once fully formed. It is alſo eaſily diſ. 
tinguiſhed from an enlarged ſtate of the 
teſticle, by the tumour being heavy in pro- 
portion to its bulk, and from the exquiſite 
pain that 1s generally produced upon 
touching the epididimis. Hernia may alſo 
be diſtinguiſhed by the pain and tenſion of 


* EQtopia, Sauvageſius, Sagarus, Cullenus. 
7 Hernia, Cullenus, Pott, Linnæus, Gaubius. 


the 
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the Wan and obſtructed bowels; which 
is one of the eſſential characters of Hernia, 
By attending alſo to the cauſe, the ſugden- 
neſs of the appearance, the pain, the feel o 
air when the inteſtines are protruded, the 


foftneſs and inequality that are perceived ' 


| when the omentum is puſhed out, and by 
obſerving the fize of the tumour always to 
creaſe upon coughing, crying, or the like, 
we can en fail to form a juſt dagnoks, ; | 


2 139. What are the rauſes of Herma? 


A. Whatever diminiſhes the cavity of 
the abdomen puſhes the bowels out of their 
natural ſituation, ſuch as laughing, crying, 
ſneezing, gravid uterus, &c. and every un- 
uſual exertion, producing a want of tone 
in the muſcles and integuments of the ab- 
domen, becomes alſo a cauſe of Hernia. 
Some alledge that perſons living on * 
food are more liable to Hernia. 


. Q. 140. How whence — the danger 
of Hernia? ? 3 : 


A. From the obſtruction of the faces in 
the alimentary canals, and from the im- 
pedument. 


AE 


pediment given to te free conf fits. 
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circulation in the protruded parts by the 
openings through which the bowels eſcape, 
forming a conſtriction on them, and oc- 


eaſioning what has been termed Arangula- 


tian of Hernia. When ſuch occurs morti- 


fication is evidently the conſequence, and 


the danger is exceedingly great, particu- 
. larly when any organ eſſential to life is 


protruded; and though a ſmall portion of 
the omentum only is protruded, ſtill the 
danger attending it is conſiderable, from 


its paving the way for the protruſion of 
. fome bowel of more immediate importance 


to life, by enlarging the dimenſion of the 
opening, 


2. 141. What are the ſymptoms of Stran- 
gulated Hernia ? 


A. An elaſtic colourleſs ſwelling is al- 
ways diſcovered in the part affected. 
Nauſea and vomiting generally take place, 
and the patient is hot and reſtleſs. No diſ- 
charge is procured by ſtool after theſe 


ſymptoms haye continued for ſome time. 


A diſtreſſing convulſive hiccup enſues, 


when 
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When all of a ſudden the reſt of the ſymp- 

toms diſappear, which ſometimes will lead 
the patient to imagine that he is recovering: 
but when this occurs it is a ſign of ap- 
proaching death. The pulſe now becomes 
ſlow and interrupted; a cold ſweat covers 

the extremities, the ſwelling and hardneſs 
of the abdomen ſubſide, the eyes acquire a 
kind of languor, and the integuments of 
the abdomen a livid colour. A kind of 
crackling noiſe, like a dried bladder, is felt 
all over the body. The protruded parts 
are now returned with eaſe. At laſt ſub- 
ſultus tendinum occurs, and death cloſes the 
ſcene. 


Q. 142. How is @ Cure of the Strangulated 
Hernia to be treated n 


A. By attempting to reduce the bowels 
as ſoon. as poſſible, In executing this, it 
muſt be always obſerved, that the parts 
laſt protruded muſt be firſt reduced, The 
patient is to be laid in an horizontal poſ- 
ture and the protruded parts reduced by 
the finger of the ſurgeon preſſing gently in 
the direction of the opening, while with the 

other 


other hand he ſupports the tumour,” .. When 
the ſurgeon fails to reduce it in this way, 
the poſture of the patient is to be changed; 
he is to be raiſed on his head and ſhaken. 
The bowels have been ſometimes reduced 


- 
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in this manner. Several remedies. have 


been recommended to remove the ſtricture, 
at the openings in the rings of the abdo- 


minal muſcles, in order to facilitate the 
reduction, from an opinion that this con- 
ſtriction was of a ſpaſmodic nature. With 
this view blood- letting has been recom- 


mended. Little can be, however, expected 


from its antiſpaſmodic effects upon the ten- 
dinous rings of the muſcles. It may be of 
ſome ſervice in diminiſhing the contents of 
the tumour, and in producing a deliquium 


animi. By extracting a quantity of blood 


as quickly as poſſible, and ſuddenly relaxing 


- the ligature, a deliquium, animi may be 


produced, particularly if the patient be kept 
in an erect poſture. In this manner a re- 


duttion was effected, often after every other 


method had failed. Some have recom- 
mended warm poultices to be applied to 
the part, to relax * conſtriction, but this 

R method 


' 
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method can never be with propriety at- 
tempted, as heaf always tends to increaſe 
the ſize of the tumour, 1 5 of conſequence | 
to render the reduction more difficult. 
Some recommend the application of cold and 


| ſhow® to the part, in order to diminiſh the 


ſize of the tumour. Stimulant purgatives 
may have fome effett in producing a” . 
duction, and in removing coſtiveneſg. Sti 
mulant injection ate, however, found to 
anſwer beſt, ſuch as tobacco ſmoke. Opium 


injected by the anus is ſometimes attended. 


with good effects. When, notwithſtanding 
every attempt, a reduction cannot be ac- 


compliſhed, the only ex pedient leſt is to 
remove the ue of, a | chirurgical 


operation. nnn 


Dr. Alex. Monroe, en. 8 | 
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2. 143- What in a BubonoceleP_ 
A. k is a tumour formed in the 


| byca a protruſion of ſome! of the ©. 
through the rings of the external oblique 
muſcles. The varieties of this ſpecies of 
Hernia derive their names from the different 
bowels that happen to protrude, as 1 
Var. A. EriPLOCELE, When the” omen- 
tum is protruded. OL ane 2 


3 SPLENOCELE, when the ſpleen is 
protruded. 

C. ExTEROCEIEZ, when the inteſtines 
protrude. 


D. crsrockkx, when the bladder pro- 
trudes. 


E. Hzraroczix, when the liver is ; pro- 
truded. 


ind. 


t Bubonocele, Vogelius, Sagarus, 


E. Hr. 


— ng. 


* Hrsren0 088, — | IJ : 
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6. n Conveyira = when any 
part of the protruded bowels. is in 6 
vith the body of the teſtis, and the tunica : 
vaginalis forms the herniary fac. It is 
more common in infants, owing to ſome A 
parts of the bowels getting down with tus 
teſticle before the opening through which 
the teſticle paſſed was obliterated. The 
paſſing down of the bowels, in this manner, 
prevents the ſides of the TOM: from 
coming in contact. $i ” 


2. 144. When Bubonocele has fubſitea for 
ſome time, and when from the ſymptoms 
(2. 111) ue are certain that ſtrangulation 
has taken place, and that a reduction (Q.142) 
ts become tanpoffible, how 15 the Conſtrittion 
to be removed by a chirurgical operation i 
A. The patient, having emptied bladder, 
is to be placed upon a table. An incifion 
is to be now made cautiouſly, in a longi - 
tudinal direction, dou] the tumour. The, 


x Fuller 


. 


DP 
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| FTIR tis who directed hy gen. 


8 IO until the peritoneal ſac appears, 
h. is now to be opened 99 


1 


Fah es to avoid 2 any 0 Hats con. 


1 


tents, | or, ſometimes e ſpermetie yellels 


4344 4 


the tumour, 5 5 ometimes the teſtis con- 
upues 1 in "US abdomen during: life, As ſoon 


IMF uo St Oo 7 
as an ap opening is made into the fac, it ig 


dillin guiſhed by a blunt probe, which cali ; 


1 1 if 1 the ſac be divided: The o 
| ing 35 t to. e enlarged { fo a 25 to admit of the 


25 


fore-fitiger of the operator's $ elt. hang to be 


introduced, which ſerves as a directory or 


eorducting a ſtraight probe - pbintedꝭ ſcalpel, 


withywhich the ſac is to be divided througb 


its Whole length. The bowels are now to 
be examined, and if they are not in a gan- 
grenous' ſtate they are to be immediately 


returned into the abdomen. When ad 
beſions t take place between the fac and 


bowels, they are io be.cautipuſly ſeparated 
by the fingers alone. But when one portion 
of inteſtine. adheres tg, another, no auempi 


is to be made to diſengage them. When 
Portions of the omentum adhere, greater 


1 freedom 


— 2 


— 


ve cen und on Ihe, anterior 1 of 
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ſteedom may be uſed; in-diſengagirig them, 


Wen it happeng-aſo- to be in a mortified = 


ſtateſ a portion of it may be removed by 
the ligature. Wlien a portion of the in- 
teſlines is fourith mortiſied, all that can be 
done, is to endeavour to produce an adt 
heſien of the end of the inteſtine above the 
mortified. part io the external wund. The 
leces may in this way; be, for eonſidet: 
able time, diſcharged by the 3 „But 
when a conſiderahle portion of the inteſ- 
ines is found mortifed, all; that can be 
done, 1s to remove the mortified; part, and 
w draw, by means of ligature, the upper 
| ny within the under, and then to. endear | 
vour, by a ligature, to retain them in this 
{waion, until an +accretion; of the ſides 
takes place. The chance of ſucceeding in 
ſuch a caſe, is exceedingly fmall. There are, 
however, ſome: cures related by! authors, 
occurring in this manner. The bowels be: 
ing replaced, and the external wound drefss 
ed with ſoft charpee, the patient is to be 
laid in bed in ſuch a manner as to have the 
pelvis elevated aboye the trunk. The ſucs 
2 inflammation. is to be cautiouſly 
| 12 | "Om 


another method has been ſuggeſted: by 
Monſieur PETITE, and ſtrongly recom 


mended by Dr. Momko, of returning the 


bowels without opening the ſac its whole 
length, but” merely dilating the ring, or 
making a ſmall cut into the neck of the fac, 
if the conſtriction ſeems to take place there 
(which is often the cafe). By this method 
the contents of the ſac are not expoſed io 
the external air, and the high degree of in- 

flammation, which always attends the ex- 
poſure of the bowels to the External 5 bn 


eee 


2 145. Which Is 1 two naler 
144) ought to be preferred ? ts 


A. When the Hanes Get 
ſtanding, and when the conſſriction at the 
neck of the ſac is the ſole cauſe of the 
failure in the reduction, and when we are 
certain æhat mortification of the bowels has 
not as yet taken place, Monſieur Petite 
method, of all others, ought to be prefer- 
base ] | red. 


- ww 


 Nruns Jr Dia __ % 
a But when the hernia'is of long ſtand- . 
ing, and there is reaſon to ſuſpect ad- 
heſions to take place betwixt the ſac and 
- -bowels, or that mortification has already 
taken” place, or that ſome filaments: run 
acroſs the fac and prevent the reduRion, 
we are to lay open the ſac. In ſome caſes 
| ſtrangulation takes place, not at the ring 
of the muſcle, but within the ſac. Re- 
turning the ſac unopened, in ſuch a caſe, 
would: be produRive- of no n. as 

een fill ſubſiſted. e ag. 


2 146. Wiat prog cane give of 
the operation for Herma? _ 


A. The danger from the operation * 
not conſiderfble when it is performed 
early. The danger always ariſes from its 
being delayed too long, for in ſome caſes 
mortification has enſued within twelve 
hours after the ſtrangulation took place, 
while in others the ſtrangulation. has been 
known to ſubſiſt for ſeveral days, and no 
mortification enſuing. 
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2. 1477 Mat 16 a. erna Heng an 
"how js it to be treated? 111 f 
A It is a protruſion of lune ore thi | 
bowels through tho interſtices of the muſ - 
cles of the abdomen, -owing to a partial 
debility of them, or to any violent exertion 

or ichury, prodücing a loſs of continuity 
between them. Its varieties may be — 
ſame as thoſe of bubonocele (Q. 143 
the ftemach' may alſo protrude; * 25 
mode of treatment is exactly the ſame as 


chat recommended 2 5 and 444). for 
—— : 11 FW wn. Panos ons 
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MEROOCELE ®. Leeb BY 
On. Cavan, FeMORAL Henna. 


2 148. What is a Merocele ? 8 
A. It is a protruſion « of the bowels in ; the 


' ® Hernia Abdomenalis, Plenck. 
+ Merocele, Vogelius, Opodeocele, Sagarus. 
2. N 411 9 | ar ch 


Tumor. 2 Diſplacement, KY 


| acht below Paupert's.. ligainent;cnthereithe © 
great: blood veſſela are tramſmittedhia the 


thigh. It ariſes ftom the ſamch cauiſes as 


that of hernia in general, and its varieties 
are the ey YR bubonocele (v- 243). 


* 
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2 149. 1 is bi Qheration, or gran 
gulated M erocele lo. if ee "PENNE 


N. e In performis this operation dhe 
greateſt caution 18. neceſſary to avoid a 
number of conliderable blood veffels. The 
firſt inciſton is to bꝗ made. in an oblique 
direction outwards, andi in a line from the 
umbilieus,: The ligament being brought 
in view, it is to be directed by gentle 
ſcratches until a chin lamella only remains, 
which tis to be torn by the finger inſerted 
below it. In this manner the femoral 
artery running below is avoided, and the 
ſpermatic veſſels and epigaſtric artery croſs- 
ing one another are in no danger of being 
touched. The bowels are now to be re- 


duced by moderate preſſure, and retained 
by a bandage. But it muſt be obſerved, 
that the ſame bandage does not anſwer here, 

9 14 as 


5 


820 —— 


as in bubonocele· A chin leathern trap 
covered with. ſome "adheſive * mM 
mam = 


EXOMPHALOCELE 3 


Sn. Unnit1cat Henna, NAVI 
RR 


5 2. 150. * How 15 the Operation for Stran- 
gulated Exomptalacel performed: ee 


A. The operation is to be performed in 
_ the ſame manner as recommended for bu- 
bonocele (Q. 144). When this affectien is 
the conſequence of the gravid uterus, a cure 

is generally obtained as ſoon as delivery is 
effected. When the affection occurs in 
young children, applying a bandage: with 
fome ſolid body in the head of it, to act 
_ againſt the umbilicus, is found to prevent 
further protruſion .of any of the bowels, 
after they have been once returned. | 


 ,_-* Exomphalay, Pott, Oniphalocele, Sagarus. 
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HERNIA 


. 12 


| HERNIA-OVULARIS® =. 
- Hunni4 or Tur Qvar Holz, Trr- 
We os ' ROID Rurröxk. a. Gi 


"TE 


W 
Fgulated Hernid of the Oval Hole performed px 
A. As there are conſiderable. blood- 
_ veſſels tranſmitted through this hole, any 
portion of bowel {lipping along with them, 
. cannot be ſo readily reduced, as the uſe of 
ſharp-pointed inſtruments cannot be ad- 
mitted with the ſame propriety here. as in 
other caſes of Hernia. It has been recom- 
mended, to dilate the opening by a blunt 
inſtrument, ſo as to effett a We, 


ISCHIATOCELE *. 


. Iscnravic Rurronz. 


2. 152. . ans. 
how is uf to be treated? | 


. It is a protruſion of fome of the 


be Hernia Ovularis, Plendk, Eateepdle Oiler Fageliune 
1 Iſchiatocele, Vogeliut. Hernia Iſchiatica, Plenck. Iſchi- 
| as _ | 

bowels 


/ 
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144 Tumours ' from Diſplacement 


bowels dirbügh the Iſchiatic notehof the oft 


innominats It is (all to be cured by re: 
duftion, as recommended dor bubonocele 


(2 142 4 and 144.) 


Ru (a 8 3 «$3 XT% — e * 


S Dre lx TkOcELE· * wn 
bool On. VAI N Maxin l 7 


uot + 13: 4tng! * 2. 1 


ms ts Etro; and how 


is it to be treated ꝰ of att at 31 


93 4 = 


A. It i 2 ene af! the __ 
through the vagina, owing to a 'ſuppref- 
fion of "urine; The bladder is ſome- 
times found to protrude.” When this oe- 
curs a fluctuation of water is perceptible to 


the touch. By evacuating the urine often, 


ſuch a kind of hernia is obviated. It ſhould 
be perſiſted in for ſome time, to prevent 
further returns of the affection, and until 
the parts have ſufficiently recovered their 
tone. Various ſubſtances have been re- 

commended, to be introduced i into the va- 


+4 ww +4 


gina, to act againſt, and reſiſt the further 


Ouran of the * 


* | Elyrocel, 5 Hernia Vaginalis — 
I | EN . 
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„Gex. 9. PRO LAPSUS? conc 
5 1 "*HYSTEROPTOSIS+.” OY 


nein 32,3354 4-04 


YN Pnolxrsus UTER1; baun, 


120 ben OF THE Wous. @ 290 Þ 
inna DH) an, o 


5 2. 164. What i iS, an, Hiſteroptofice, dicher 


A. It is a falling out of the uterus, 66 4 
caſioned by a relaxation of the ligaments 
lata of the uterus, or by too much firain- 
ing during parturition, and is eaſily diſco- 
vered by the parts protruding beyond the 

vagina; or, when the diſeaſe has not ad- 
vanced thiꝭ length, by attending to the 
obſtruQion, and painful ſenſation, oeca- 
fioned by the'prolapſed parts. This affec- 
- tion, ſeldom occurs before child bearing; 
and is, for the moſt part, met with in ee 


| 1 _= * 
44 


vanced life. o OL, αν⁰ẽee 1222 © a 
8 TRIY 
4.4 7 5 5. of, 16 rien to. be 
cured ? 


v, . N. » : 


A. By reducing the parts s protqyded * 
C Prolapſus, D Culienus, Savagefius, Gaubigs. 
7 Hytkeroptoſis, Sauvagefius, V ogelius, Sagarus. 


gentle 


4 — DiPocieent. 


gentle preſſure, while the patient is in a 
horizontal poſture, and ſupporting the 
part afterwards. by peſſaries, which ought 
to be made of the lighteſt materials, finely 

poliſhed, and in ſome degree compreſſible. | 
| Theſe are to be retained by a proper ban 

dage, until the parts recover their tone, 
which is affected by tonics, 2s wine, bark, 
and other — medicines. In this 
way a cure is ſoon completed, if the pa- 
tient be young, and the afektion ol a re- 


12s 


„ 8 > 


EAI · 
Syn. PrOLarsus A Fn 


2. 156. What are the cauſes of Exania # 
A. It may be occaſioned by coſtiveneſs; 


by the aftion of irritating mediemes, ſuch. 


as aloetics ; or owing to hemorrhoidal ſwel- 


Imgs, (Q. 219 or to any ſtimulants ap- 
phed to the inſide of the rectum, ſo as to 
increaſe its action. 


* Exania, Sauvageſus, Sageru:, 


| Tinowrs from Diſplacement in. 
2 197: Hee is kamin i be are 


1 401 


* By reduction as ſoon a as poſſihle, 
by retention, by a proper bandage, 0 
as the one invented by Mr. Gouch. 
reduction is to be effeded by ft upporti 
the tumour with the palm of one Raa 
while, with the forefinger of the other, be 
part of the gut leaſt protruded is to be 
firſt introduced. The patient, during the 
redułtion, is to be kept in a reclined'poſ- | 


ture. As ſoon as the bowels are returned, 5 oy 


the bandage is to be applied. Such reme- 
dies, as tend to recover the tone of the 
parts moſt readily, are to be uſed. When 
the precluded parts become inflamed, from 
being expoſed tothe air, before attempting 
a reduftion, the inflammation is to be al- 
leviated by an 2 W 


2. 8.). 


| PARAGLOSSE *. 
L. 158. What is a Paragloſſe f 
A. It is a tetroverſion of the tongue into 


* Paraglofle, Hinge 1 Infiutio, cue. 
Lin * Extruſio, Gaubins, * 
| | 2 


8 ee teig due 
tion by its preſſure re upon the epiglottis, 
The alen i. 1 is, for the the moſt part, deci. 
dental, and by Introducing | the forefijger 


of 5 ri ght nad, into the fauces below 
it, ca Ade eaſily returned into its natural 


10815 
geben. ir 


1 0. henne Fw 
05 1 | 11s 3! 199. 2103 Jo wr: 
3 . HYPOSTAPHYLE®.. wt 
4 Obey f a+ A"; "16; TW 1 154 
e pown. or "THE PAC or Try | 
q Tuner. 


5 1 59. What 1 an ardlnbur 71 
A. It is an elongation, or enlargement 4 


the uvula, occaſioned either by inflamma; 
tion produced * catarrh, or N88, to i 


paralyſis of it. lr na vd 
2. 160. How is Hun. " oy 
treated ? Saco US £ EAST 


A. Alringent gargles bave been ye 


* Hypeſtapbyle, Saipagefiur Caſus Uyulz,; ,Dioners. 
Inflammatio Uvulæ, Celfuz. Prolapſus Uvulæ, Nenterus, 
CEdoma Uvulz, ' Gorterul. Uvule Nühnim Produtta, 
_ Soy 2! 

* commended. 
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-Fumoure/n:Dify/urenants 125 
ä commande: id allay the and ba; A 


preſent, and to inerdaſe the tone f dhe 


parts. When the affection does not yield 
to ſuch remedies,” and "diſtreſſing ; irrication 
is occaſioned in the throat, ſo as to: pr TY 
duce cotiſtant cough and vormting, ĩt is to 


be removed altogether, by a ligaturè paſſed 


| 3 its root, ſo as to obſtrutt the circu- 


lation in the uvula, by tightening the liga - 


ture In. a ſhorti time it begins" £0) wortify, 


wp: d 199% 916 210nm!: 
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261. Mat is inuExepthaindd?... | 
A. It is a protruſion of the Eye Bal be- 
yond its Socket, occaſioned by abſceſſes 
(Q. 60.), dropſieal fwellings. af the eye 
(N. 94.) , tumour laying behind the eye, 


ſuch as, an enlargement of the bee 


NGO) 4 1 * Exophthalmia, Soda | 


— 1 aner A 
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gland ; ori may be puſhed out of iv te 
Worthy een eee 99 


2. 169. How ic 4 5 kene 
| tobe cured? * 


| A. When as; ball: of the ages 

nee ge by water or pus formed 
within its cavity, it is to be treated in the 
ſame manner as recommended (Q. 61. 95.) 
for the removal of ſuch affettions. When 
_ tumours are found to be the occaſion of the 
- protruſion, they are to be removed, and 
then a reduction is eaſily compleated. 
When the eye is puſhed out by external vio- 


lence, if the optic nerve is not divided, the 
eye is to be immediately replaced, and the 
ſucceeding inflammation is to be guarded 


e ſtrict ap gie Pe 


ETTROPIUN 
2 mau kuhn? 
A kis a gaping out el the eyelids, 


2 2 n e. | Exteopiun | 
owing 


* 


* 


—— ny ; 


| vvingtoanenlargement of theball of thee eye; 


by dropſical (wellng{Q.*g4.), of to a lax: | 
ity of the : part 1 in old age. Kae Ay le allo 3 


from the Gcatrix of an old wound, or ab- 


ſceſs Hdnte it ij frequently: 3 
quenes'6&rthe {mall=pox. f 01 2 111970. 99 


Arti 14 .! 8 ie 1) off $3 irtlao5 „ 
-& , Kan f ben, of Entrada 

WS :/ be Heckel 2... Aar Ama on iti 01040 +. 
An The aiethbd oft ere aan, k Eee 
maul depend up the cauſts indueng 
the complaint When 4 the ene 
of aue 1 5 
1 Q well ag. ſcarifying or 2 

4 5 When ry ariſes from inf 

py _ antiphlogiſtic regimen ( To 
to bedbſed: When from” laxity;: FOE 
old age; aftringent) aft) tonie remedies are 
to he uſad; and when from" an o 'clea« 
vir, nothing unſwers ſd well dwa diwiſion 
of the lepntraſledi ix iu; by the kniſe;' enden 
voutöng, af che lame time, to prevent in- 
Eo as much as . 


. FE + * 
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* * x | ” - — * 1 ww © - 
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© ENTROPIUM®... e 14 + 


2 165. "What Boot 


A. It ban inverſion of the-cili as of the | 
eye, owing to a ſpaſmodic contraction, | 
to a conſtriction of ſome of the fibres of 
the orbicufaris . muſcle, puſhing the hairs 
of the eye-laſhes againſt the eye-ball, and 
is productive of much uneaſineſs. Tumour 
preſſing upon the palpebræ, or a relaxation 
of. 1 we. oy.” have wo my 
alſo. a tt 901 '9 


2. 185 Hou 1 4 « ef ne TOY: 
be cured? e Ald Sea 
8 By at The EI Hanne is the ſame as 
that recommended (Q-64.) for Extropium. 
When the ;uncafineſs of the affeRion ariſes 
merely from a derangement among the 
bairs, themſelves; they are to be plucked 
by che root wich men dhe 
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Tumour from Diſplacement, ment. igt 
krefionie? the new ones regulated by ſome 
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* 


On. Distec arten. * 


0 167 nat are the Diagnaſtic gms 


Jo. avs in general? 


A; A degree of inflammation - abox. 
takes place, the pain attending which is 
ſometimes ſo acute, as to occaſion eonvul- 

| hive and ſpaſmodic affections, by the com- 


preſſion of the 'nerves upon the part, by the | 
diſplaced ends of the bones. The ſhape 


of the joint is much altered, and Ju mo- 
tion of the ou much impaired.” C 


2. 168. - What prognefis ſtould 1 given 
of Luxations in general? T7 


- A, The 27, ore maſt ahrays depend ; 


D Luzatio, 2 ang Vogthus, 8 lten, vu 
lars, Loma Diaſtaſis, -Savaugefins, Sagatuy, © f 


* 2 upon 


adhelive EF 1 ue to! "0 5 


4 — 
: 
I 


- 


— 


i — 


1 5 1 


upon thebrtfure-ofabe; jeint; tna degree 
of violenes producing Ihe affeſtion i he 


ſucceeding inflammatory ſymptoms,:;ahd . 
duration of the injury. After diſlocations 
have ſubylled £ for ſome time, the 87 1 
miniſhes in tze, and Id catinot receive the 
end of the diſlocated bone. The reduc- 
tions is more difficult in young than in el- 
derly perſons, aving t dhe ſtrengih of the 
. being gun, in young perſons. . | 


©, thy.” "Hy: W 220 1 catighs in a gener | 


5er 3736 9133 
avout et? 1 x 
75 1D I fOr OJ 28 2 J 0 2*31e73þ ie 


ue Tha Jyzated.arilewd m kno 4 
replaced in its formes natural: ſituation. It 

is to he tained in this! ſtate, until the furs 
raunding parts have : recovered their tone, 
by a proper bandage: and any Fmptom' 
tending to preyent t the cure is to be oby1- 
ated. Th örder to render the reduction 
caſy, the whole of the miifeles furrounding 

a joint, axe to be relaxed as much as poſ- 
ſible, the diſlocated ends of bones are to 
be immediately Urkgaged from the” conti- 


255 


225 


* 


- 0 | . , * . 
- 
* ' * . . 4 * _- 4 - a 
9 4 2 ” * = : " LEY ** 
% Ka . * 27 an : - "7 1 r 
5 N 7 , Didi 80 | . 


bbb bones, er dee PID cavit 
in which they! tay be lodged! or griffed. 
To do this, moderate Stefen I necet- 

fary ; but-this. can never beat attempted With 
propriety, ſo long as the diſloeated bone is 
detained hy a ptq;ecting proceſs of another 

bone. When the bone 1s, however, ſuf - 
ficiently diſengaged; it ſprings immediately 

into its natural place, by the action of, the 
contiguous mulcles, "When the inflaitimg- : 

tory ſymptoms run high, and when the” - 
ſwelling is conſiderable; reduftion of diflo- 20 
cated bones is revet᷑ to be att&hpred, an Is 

ade n ſome meaſure ub. 
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1 iet 1801. T 
O. 170. "Mw. 2 lagen, the Bones 
of the Head to be treated? 


A, When the ſutures divide from. one ano- 
we Diaſtaſis Raphice: Sauvagefus, | Diachalaſis, Voge- f 
urn. . d | 5 | „ 


z 


134 | Tumours ex from Diſttacenent, 


ther, all that can be done is, to replace 
them as cloſe together as poſſible, and to 
endeavour to retain them, by applying a 
Proper Wat round che . 


oss N ASIF, 


Bons or THE Noz. 


©. 171. How ts Luxation of the Bones | 
of the Noſe ob treated? 5 ac 


A. When one of the bones, have kein 
Aevsted above the other, it is to be depreſ- 
ſed by the finger, until it & on a level with 
te other. When one of them is depreſ. 
fed within the noſtrils, it is to be aſlifted 
by the end of a ſpatula, and kept in this 
ſituation by means of a tube, covered with 
lint, paſſed into the noſtrils, and ſecured 
by a proper bandage, ſo as to * ra 
ration to 9 on 95935 | 


* Diaſtaſis Hamonica, — Diaſtaſis Oſſium 
1 Tevret. | 
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DioL0CATION or THE. Lowes Jaw, ; 


9. 1 172. hf" is a * Difoetion of the to 


| Lower Jaw to be tredted Þ | | 


A. As this Diſlocation. can only happen 


forwards and downwards, 'the reduction of 88 


it is to be affected by paſſing both thumbs, f 
well covered with linen cloth, into the 


mouth, the head being previouſly well ſe- 


cured by an aſſiſtant. The jaw is now to be 
puſhed forward and. downward, until it is 
entirely diſengag ged from the oſſa mali. As 


ſoon as this is is effected, the bone, by gentle 


preſſure, will immediately ſpring back into 


its natural ſituation by the action of the 


muſcles: che thumbs are to be immediately 
withdrawn ; when one fide is only Iuxated, 
the preſſure, in diſengaging the bones, is ta 


bi e to the luxated fide only. 


* 8 OSSIUM 
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©8S1VM CAPITIS z7,4 . COLL 
Boxes OF THE Heap. AND Nek. 


Q 173. How isa cafe of Diſtocalion gf the 
Bones LA the Head and Neck ta be regis 8 


A, The patient, being laid on 4 bed, 


the ſurgeon is to raiſe the head gradually 


from the chin, until it ig in a ſtralght line 
with the body, which is to be ſupported by an 
' affiflinit, "The furgeon now gradually ex. 
tends the head. As ſobn as 3 cratk heard, 


me diſlocation ig reduced, and the furgeon 


— 10 deſiſt from extending any. further. 


The patient is now to be lad don in the 
bed. and the head ic to be es, by 
ae e 1 i 
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© Loxarton e or THE SPINE, K. 


ods. 


5 2. 174. Eb are Di ſocabion⸗ of the | 


Wine io. be diſtinguiſhed ? 


A, By the degree of violence producing 
2h them, 


. * * 


| then, Which mult. in eber) caſe be ye 

| ſiderable, before a Ikaton 5 the 5 
takes place; by à degtee f paralyſi 
fecting the whole of Ry 2 low 2 ar 
| jured place; by a total fuppreſſion, or in- 
voluntary, diſcharge. of urine and feeces ; 

and by the diſtorted late of e body, ade. | 
be famat e 
aner W OUS, 3 ph 1 


0. 175. " Howare bea. hw 
to be treated? LON 3 2 1 


e When: the 3 yn puſhed in 
' wards, (which is the moſt common manner 
they can be luxated) after bending the body 
gently over a caſk, the bone generally re- 
gains its natural ſituation. Some have ad- 
viſed to make an inciſion upon the luxated 
part, and to lay hold of the ſpinous proceſs 
of the bone with'a forceps, and ſe pull it 
gently 1 into its ſituation. When the os ſacrum 
is luxated, it is to be treated-in the fame 

manner. When the os coccygis is luxated, 
whether from external violence, or from a 
jaborigus delivery, it is to be reduced, by 
1 Introducing | 


233 | Twnour's fry. Dh 


introducing one of the fingers, into the. ree, 
um, and by e with the the fingers of the 
on the gußſide, . at * 
ſame ime n moderate n, 


1 5H ee 7 IIB 1387 
0881 cxavicura. * 
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Sn. Lux Arron OF THE Colxan Bone. 


2.176. How i kauen ofthe Coli 
Bone to le treated \ \ * 


A. It is eaſily reduced by preſſure with 
the fingers, and ſhould be kept in its fitu- 
ation by a proper bandage, taking care at 
the ſame time not to raiſe the arm, as its 
weight ſerves to keep the bone in its place, ; 
This ulſection 2 7 757 oecurs, . 


"4 OSSIUM COSTARUM. hg 

3 Hm. LUXATION or THE Rips, 

2.177. How is 4 Caſe of Diftocation 7 
the Ribs to be treated? | 


A. As this ſpecies of diſlocation can only 
take 


Tumours * DiſMacement a. 


i es ds 
relieve it. Laying the patient forward on 

a caſk, while at the ſame time the vertebræ 
are puſhed inwards, will ſometimes anſwer. . 
When the bones can be replaced i in this 
manner, they are to be kept in their ſitua- 
tion by the ap plication of a proper ban- 
dage applied round the trunk with ſuch 
e as not to nomade N15 c 


% 


0881S 1 HUMERI. 


e 


5 Luxarion or THE Suvvionm,- 


2.178. In what direftion do Luxations 
of the Humerus moſt commonly take Place? 
A. This muſt in a great meaſure depend 
upon the manner the injury is inflifted, 
In general, however, diſlocations of this 
bone take place in that direction where it 
meets with leſs reſiſtance. Hence it is 


more frequently i into the axilla, where the 
end of the bone forms a tumour. The 
bone can never be puſhed. upwards with= 
out a fracture of the acromion. This may, | 

. in 


7 mene from — 

in "forte caſes, happen, when che perſon 
happens to fall upon the uind, ob when a 

ſtroke i given to the bone uphurds. Diſ. 


locations of the humerus ſombtimes allo 
"take Place downwards and backwards.” 


. 2. 179 Hrs bi the Hu 

18 merugreduerd?. ..;, > Dri bang 
AX. This muſt depend upon ene K 
of the head of the luxated bone. In every 
caſe of diſlocation of the humerus, the rule 
laid down (Q. ih) ſon diſlocation in general 
z to be obſerved, by diſengaging the bone 
from any projefling proceſs of the conti- 
guous ſoft parts. Various machineries have 
been invented and .Fecommended, for diſ- 
locations of the humerus. Some for ex- 
tending the arm, and others for ducing it 
by preſſure. Of the latter Fit wh rol 

ing pin placed in the axilla for r 
end of the bone. A towel paſſed below a 
diſſocated limb, and den the ſurgeon' $ 
neck, is of this kind alſo; but it is evident 
ſuch can have no effect, unleſs the bones 
are firſt ſufficiently Lifengaged, Another 
method has been recommended, of making 
the 


4 900 ee 


_ endofathe eds 5: place, by is heel, 
while, wth þoghy! 


different mabhinery 


feather bed, laid on the floor, by means of 
pullies, ſecured i in the roof. of the room by 
fixing a knot on the 1 rope: "A fadden Jerk is 
occaſioned, when: tlie knot arrives at the 


pully, upon letting the rope run. The arm 
has been” in this manner, reduced, aftt 


other method had "dee: It d to- be bb 
ſerved, however, that the; entenſiom of the 
arm - ought to be made in the niolt grabual: - 
manner. When tha ihiramom is ruf horti 
duration, aften firſi ſenu ring ie ſrapulw, and: == 


relaxing the muſc les of the arm pydperiy 
as the tendon of the biceps muſcle, alling 


along ! in the grove" of the bone, "is 8 duale {7 


occaſion of the bone's not finding ready 
acceſs into it Haturab ſuntion. Phe fatce 
1 a CO ee amian 

ro; 1 | | ſufficient 


———— 


hands, He tendls Naa n, 
ol the patient. Fel producertbelnccellary = 
degret of diſtenſten, ove3idys: methods-eg 
kanetiicen -rccommend+: 
ed: ſuch; asi ſuſpenſling ahe paticntcbjy the: 
arm on à ladder, or the: tap of a door fu. 
ing the patient, by the arm and legufromod: 


» - 
3 „ | . 
— wo MOU RO TO. ˖ ———— os woo o—_ 23 — 


. : 
4 » 7 +. dr ot 


4 
N 

| i 
a 

- 
, 
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fufficient in many cafes.” When greater 
_ extenſion is, however, neceſſary, it may be 
obtained by aſſiſtant pullies of by Mr. 


. Freak's inſtrument. As ſoon as the bone has 
ſuipped into its place a crack is heard, and 


the patient is ſuddenly relieved. The arm. 
now ſhould be ſupported by a proper fling 
until _ 8 have ee ee 


_ 0881s bl NK. . 
Eso Joinr. aft 


— 


G Ik 8 „5 what 2 55 nate 


the Ulna moſt commonly take place? 


A. They happen upwards and back. 


wards.” When the former takes place, the 
bone is on the anterior part of the humerus, 


and, when the latter occurs, the olacranon 


Is on the back part of the humerus. 


2. 181. How is Ditocation oft the Utna A 
be treated? „ 


A. When the dloestion 3 back 


Wards, ** muſcles are to be relaxed as 
af much 


— ow 


 Tumours flom'Dyſplacationt, 13 
much as poſſible ; then a gradual ——_— 
is to be made, at the DIA genre moderately 
bending the arm, in proportion to the ex- 
tenſion. In this. manner a reduſtion is 
elfekted. But when the diſlocation. takes 

place upwards, the.extenſion muſt, be made 
in a ſtraight direction, and the arm is not 
to be bended. When the extenſion is ſo 
 confiderable, that the bones of the arm have 
already paſſed the loweſt part of the hu 
merus, by relaxing the extenſion, the Bones 
are e 10h brought into their proper 

| ſituation, by the action of the muſcles. As 
ſoon as the reduction is in this manner com- 
pleted, he arm is to be moderately bent; in 
in uneonſtrained and moderately curved 
poſture. When the ulna and radius are 
diſlocated from oue:ariother,” after reduring 

them, they are to be kept together by two 
ſplints, and the arm is to be ſupported by a 

proper fling hung © round the neck, 


# % ws. „ ” 7 i 
N. 705 44.1 Jag 1. A nnen N 
N 4 * 


« - * 
Cos 1 


5 — ima, 


carpal, "Carpal, and Bones of th th 


de Tae 8 e © oh Gut 


ch 8111 METAGARFL, Cpl. Er 


24. We US, gg] 


21 Gn Hob are Piftbeptions' = . 
Fingers 7 


{4} 1 


fow A en 517 as mei and 39; 


e the arm Hey a 


table the ſurgeon d 10 endenaydur to puſh 
the bones of che corpus into their natural 


9 4 fituation;: . The bones of the metagarpus 
areo to pen treated in the 'ſanie» manner, | 


When any of Wie fingers are dilloented, 
aſter ſecuring then phalynx, from whence 
the; lilloqation happened, by an aſſiſtant 


dhe. ſargeon · is gradually to extend the other 
Phalynl, after che chas previouſly raed it 
r To OLSON | 


cd 1011240729951 od , a yard o : 
Nd D 98818 Þ Eels bas mil: 
«2391 9777 DAYOL gaht Zuiſt 3 


Syn. LuUXATION OF THE Ton Box x. 
Q. 183. In what manner do 283 of 
the Os Femoris moſt ? frequently take place? 


* a occur upwards and forwards, 
downwards 


me, * Dam, 4s, 
dovineards and forwards, and 
downwards. When the firſt of theſe occur, 
the ligament is ſhortened, and the head of 
the bone lies upon the ofſa, pubis, The 
t trocanter is alſo felt on the anterior 
part of the thigh, and a vacancy is obſerved 
in the acetabulum. When the ſecond 
variety occurs, the head of the bone is 
puſhed into the foramen ovale, This is 
the moſt frequent kind of luxation. In this 
| ſlate the leg appears longer than in the 


natural fate. The end of the femur is felt. 


in the foramen ovale, and the knees and | 
toes are turned outwards, Put 


Q, 184. How is Diftocation ae Os 
Femorts F of 
Neck of the Bone? 


A. Beſides the uſual ſymptoms of frac- 
ture the leg is much ſhorter, owing to the 
bone being puſhed upwards, by accidents | 
of this kind occurring from falls on the 
knees. Burt in — of the thigh 
Joint the leg is, for the moſt part, conſider- 
ably lengthened, the toes are 
vards, a vacancy is obſerved. at the ſeat 
LY „1 | * 


iarned out- 
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of the acetabuhim, and a tumour from 
the round 1 of N felt in the 
groin.” | A <6 


9 ls How a are  Diſfocations os the. 0s 
| Fre to be treated ? | 


ts When the head of the bone gets into 

the foramen ovale, the firſt ſtep in the re- 
duction is, to endeavour to relax the muſcles 
as much as poſſible, Then by moderate 
extenſion to endeavour to diſengage the 
end of the bone from its cavity. As ſoon as 
this is effected, the bone is to be drawn up- 
wards and inwards into its ſocket, A re- 
duction is in this manner generally effected. 
Unleſs the end of the bone be above the 
acetabulum, no extraordinary extenſion is 
neceſſary. But when the want of ſucceſs in 
the reduction is owing to a projecting por- 
tion of the acetabulum laying hold of the 
bone and preventing the neceſſary extenſion, 
the bone is to be elevated above this pro- 
jecting part fo as to diſengage it, and the 
reduction is then eaſily effected. 


OSSIS 
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- ©8818 PATELLE. 
0. 186. How i is a a Luxation of the Patella I 
to be treated? 8 


A. As bees of the W 0 occur 
in various directions, according to the man- 
ner the injury is inflicted, the mode of treat- 
ment muſt vary a little. In reduction of 
te patella, in general, the leg is to be ex- 


tended, and after elevating the bone a little, 


it is to be puſhed into its natural ſituation, 
and retained by a bandago 0 ns for 
that 228 8 * 


OSSUN 1 TIBLE ET FIBULE. 


2.187. How are Diſlocations of the Tibia 
and Fibula to be treated? 


A. When the tibia is by ſome external 
violence ſeparated from the fibula, all that 
can be done, is to replace them as nearly as 
poſſible in the natural ſituation, and to re- 
tain them afterwards by proper bandages. 


44 N. 188. 


| 18 - — from Diſplacement: 


Q. 188. How is Luxation of + the Knee. 
Joint to be treated ? 1 | 


A. Compleat luxation of the . 
ſeldom happens, as it requires a conſider- 
able degree of violence to produce even a 
partial diſlocation of theſe bones, owing to 
their being fo ftrongly connected by con- 
fiderable hgaments. When a diſlocation 
of the knee occurs, it is to be reduced by 
25 relaxing the muſcles, and diſengaging the 
bones. The inflammatory ſymptoms, at- 
tending this diſſocation, are to be parti 
cularly guarded againſt by a flrict anti- 
phlogiſtic regimen, as it hath been known 
to prove in ſome caſes fatal. 4 


OSSTUM MALLEOLLT, TARSI ET 
METATARSI. | 


Q!. 189. In nike direction do Luxations 
| of the Ancle- Joint take place ? | | 


A. They may occur in any direflioa. 
1 When they take place outwards, a fracture 
of the end of the fibula is occaſioned. 
When the diſlocation takes place forward 


— 
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-' the foot is lengthened; and when i it occurs L 
backwards, the heel e 


Q. 390. How are | Difloditions. of the 
Ancle, and of the Bones of lake and Toes 


to be treated? 


A. As Abet of the ' ancle-JGint 
occur moſt frequently, by the aſtralagus 
being forced inwards, moderately. extend- 
ing the leg anſwers beſt, after 2 muſcles 


to be reduced in the ſame manner. The 
bones of the tarſus, metatarſus, and toes are 
to be treated, as recommended for the bones 
of the aer {Q. 182), 


e OD. 


have previouſly relaxed. The os calcis is 


Q- | 130 * | 
nn CHRONICUS. Hr, 
Grx. XI. GLANDULOSA, 

| SCIRRHUS*, | 


0 191. What is a Scirrhus ? 


A. It is a hard ſwelling, chiefly affeRting 
the conglobate glands, at firſt of an indolent 
nature, but afterwards attended with ſharp 
lancinating | Pains and heat, terminating 
ſometimes in an ulcer, which diſcharges a 
thin acrid matter, excoriating the neigh- 
bouring parts, and ariſing from ſome fault 
of the conſtitution, or from ſome local 
cauſe, ſuch as obſtruction of a gland by 
inflammation (Q. 2). It is always at firſt of 
a local nature. 


8 192. How is Scirrho-Cancer to be 
treated We 


">. No medicine has' ws as yet dif-- 
covered that will cure this affection. Va- 
rious remedies have been recommended, 


*. Scirrhus, Sauvagefius, Linnaeus, Vogelius, Cullenus. | 
| . ſuch 


| Chronic Tumor. 15% 


many others, which injure the conſtitution 


materially, and are attended with very 85 


little effect. The only method of eure is 
to remove the diſeaſed parts completely by 
the knife, when it can be executed with 
propriety, and conſiſtent with life; eſpeci- 
ally if the diſeaſe. has not already made 
conſiderable progrels, and if one part of the 
body only is affected. Removing a portion 
of the diſeaſed parts ſeems to do an eſſential 
injury, as experience has diſcovered, that 

the admiſſion of cool air, into ſoirrlious 

ſwellings, haſtens very much their pernici- 
ous effects upon the ſyſtem. No operation, 
therefore, for the removal of ſcirrhous tu- 
mours is to be attempted, except when the 

whole of the „— P can be re- 


moved. 


VIX. A. SARCOCELE *. 

Syn. Scinzhobs TzsTICLE. 
Q. 193. What is a Sarcocele ? | 
A. It is a ſeirrhoſity of the teſticle, and * 


* Scocele, Vogelius, Platnorus, | 
— 1 4 © diſtinguiſhed 


15 Chropis: Tumours. 


; diſtinguiſhed from inlammskion of the 
teſticle by. Q. 16. and from hernia by 
2.138. It is readily diſtinguiſhed from 
a venereal Iwelling of the teſticle by its not 
yielding to a long continued courſe of 
mercury, and by its being afterwards ac- 
companied by the ſymptoms of im 
2 191). | 


'Q. 194. What are " the Cauſes of 5 
cocele Us 5 ; 2 

A. From a venereal taint a degree of 
ſchirroſity i is produced, which is ſaic to be 
of the worſt kind. Hydrocele of the tu- 
nica vaginalis is ſaid to be another cauſe 
Bhs of ſcirrhus. External violence, inflam- 
matory ſwelling of the teſticle ariſing from 
ſympathy, as from ulceration of the blad - 
der, and often after the operation of litho- 
tomy. 


2. 195. What 8 can be given of 
Sarcocele? 


A. The ſucceſs of the cure is greater in 
young than in old perſons. If the diſeaſe 


has ſubſiſted for a long . without in- 
* | cireaſing 
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ereaſing to any extraordinary ſize; it is 
ſuppoſed not to be ſo virulent. When 
ulceration has taken place on the teſticle, 
the chance of ſucceſs is leſs. When it is 
alſo in conſequence of a blow, it is difficult 
to diſcuſs; and when the patient is of a 
pale and weakly conſtitation the danger is 
more conſiderable, particularly when knots - 
appear on the ſurface of the teſticle. The 
| ſucceſs of an operation for the cure depends 
upon its being performed early. For when 
we are certain the whole of the diſeaſe 
cannot be removed by the knife no ope- 
ration is to be attempted. 


2 1 96. How is the Operation for the re- 
moval of Sarcocele executed? 
A. After placing the patient in a proper 
poſture, an inciſion is to be made along 
the courſe of the ſpermatic chord to the 
inferior part of the ſcrotum, As ſoon as 
the ſpermatic chord is laid bare, it is to be 
ſurrounded by a ligature, which is to aft as 
a tourniquet during the reſt of the opera: 
tion, The chord is now to be divided be- 
low the ligature, and the teſticle is then to 
| be 
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be diſſected out from the neighbouring parts 
by a common ſcalpel: This being finiſhed, 
the knot of the ligature upon the chord is 
to be untied, until the veſſels of the chord 
are ſeen and ſecured. The ligature, acting 
as a tourniquet, is ſtill to be allowed to re. 
main, ſurrounding the chord; as, by tight- 
enining it, any ſudden hemorrhagy occurring 


_ _- Beal ly obviated. The lips of the wound 


are now to be applied cloſe together, and 
be covered by a quantity of ſoft charpee, 
and the whole is to be ſupported by a proper 
| bandage, and the patient laid in bed. 
When pain or tenſion of the abdomen oc- 
curs, warm fomentations are to be applied to 
the region of the abdomen, and poultices 
to the ſore above the line. ä 


VAX. B. MAMMA 


Scinxkus or THE BARAST. | 


0. 197. How ts Seirrhus of the Mamme 


diſtinguiſhe1 ? 
A. When ern! it is is obſerved, it may be, 
Per 7 


.* Maſtodynia Cancroſa, Sauvageſius, Cancer Mamma- 
rum, Caſtr 0. 3 « 


1 „ 
perhaps, as ſmall as a walnut. It may con- 
tinue, in this ſtate, for ſeveral months. 


By degrees, however, it acquires the ſize of 2 


the fiſt, and may continue in this ſtate alſo 
ſtationary for ſome years. Atlaſt, however, 
a gnawing pain is felt, of a hot laneinating 
nature, ſhooting towards the axilla. Upon 
examining the courſe of the lymphatics, 
the glands at the edge of the peRtoral 
muſcle are fometimes found hardened, alſo 
thoſe of the axilla, which in ſome 
caſes are found very much enlarged. The 

diſeaſe, at this period, ſometimes gets the 
denomination of Occult Cancer. By degrees 

. the ſkin, covering the tumour in the Mam- 
mz, becomes diſcoloured, and at laſt an 
ulceration takes place, when the diſeaſe 
is ſaid to terminate in an Open Cancer. 
Violent hemorrhages now often enſue, | 
from the acrimony of the matter diſ- 

charged corroding the veſſels of the part. 
The excruciating pains are {till aggravated, 
and the patient is at laſt cut off within the 


ſpace of a year, 


2 198. 
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ns. How is a E ada Mans 
| mr" to be treated f 7 

2 By removin g the diſeaſed parts, "= 
an operation, a cure is ſometimes obtained. 
But it is evident, 2. 192.), that this can 
never be with propriety attempted, where 
there is not a poſſibility of removing the 
whole of the diſeaſed parts completely. 
The ſtate of the glands above the clavicle, 
and thoſe of the neck and axilla, are to be 


particularly attended to, 


5 2. 199. How is the Operation for the 
Extirpation of the Scurrhus Mamma exe. 
cutedꝰ 2 


A. The — ſhould. be laid i in a \ ho- 


I e poſture, and the ſurgeon ſeated. 


A tranſverſe inciſion is then to be made, 
beginning at the axilla, and extending it 


' nearly to the cartilago enſiformis. The 
integuments being diſſected off the Mam- 
mz, on both ſides of the incifion, the glan- 
dular ſubſtance is to be detached from the 
pedtoral muſcle ; or, if it is found to adhere 
very firmly, a portion of the pettoral 
F muſcle 


| muſcle may be diſſected out along with 


the glandular part, at the ſternum, and ; 
inferior part of the Mammæ, fo that the 
next. the axilla comes to be the laſt to 
be divided. By this means the dividing 
of the principal blood-veſſels is delayed, 
until the laſt ſtroke of the operation. The 


it. The ſurgeon ſhould begin to detach 5 | = 


bleeding arteries being now ſecured; and | 


the clotted blood accurately removed by a 
| ſponge, the integuments are to be brought 

over the wound, and retained by adheſive 
ſtraps. The ends of the ligatures, that ſe- 
cured the bleeding veſſels, are to be allowed 
io hang out between the lips of the wound. 
No dreflings' are to be applied between the 
integuments and ſurface of the ſore. The 
wound is to be covered by pledgets wc 
emollient ointment, and the whole of the 
dreſſings are to be ſecured by a fcapulary 
GEE When ſuppuration has formed, 
and has continued for ſome time, when the 
wound is near healed, an ifſue ſhould be 
nlerted 1 in the a arm of the oppoſite ſide. 


VIA. 
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' Vas. C. PROSTATE. | 
Scraxnus or THE PROSTATE GLAND, 0 


2. 206. How is 4 Stirrhus of the Pros | 
| fate Cland to be treated? at” | 


A. When Scirrhoſities of che Proflate 
Gland occur, little can be done for their 
removal. Cicuta may be uſed for ſome 
ume : when it ariſes from a venereal com- 


plaint, mercury may have ſome effect. A 
removal of it by the knife ſeems mprace 


* 


— 


Var. D. | UTERI. 
. Sn. CANCER OF THE Urzxus. 


2. 20. Ho ig a Scirrhus 2 Uterus 
to be treated ? 


A. When Scirrhus of the Uterus occurs 


4+ $ 


little can be done for its removal. Cicuta, - 


and the other remedies recommended for 
Scirrhus in general, may be uſed with ad: 
vantage. 


VAX. 


8 


Vun. E. LN. e 


to be treated? 


A. When a ſmall portion als of as 


Tongue is affected, it is to be removed. 
This being a formidable operation, is ſel- 
dom attempted. When, however, recourſe 


is had to it, the greateſt attention is neceſ- 
fary in reſtraining the hemorrhagy, by tak 
ing aſtringent ſolutions into the mouth, 


and by uſing the other methods which are 
found moſt FORO] in Preventing hemorr- 


hagy. 
Var. F LABII INFERIORIS. 


2. 203. Howts a Scirrho-Cancer of the 
Lower Lip to be treated? 


exciſion, when it happens to be of a ſmall 
ſize. The ſurgeon is to endeavour to cut 


it out in a triangular form, having the in- 
| feriox 
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0 D 202: How 15 4 Cancer of th Tongue 


| 
| 
| 
wm 
. ' 
1 
| 
| 
1 
| 
4 


A By removing the diſeaſed | portion by 


— —— m U I A 
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ferior angle, if poſſible, in the middle of the 
chin. As. Toon as the diſeaſed portion is, 
in this way, removed, the edges of the 
wount are to be brought into contact, and 
kept in this ſtate, by the twiſted ſuture, 
until a eee e 5 


= Var, 2 BULL OCULI®. 


2. 204 How ts a Seirrho-Cinter of the 
He- Bal to be treated? 


. The extirpation of che diſeaſed ey | 
ball ſeems to be the only remedy as can 
be depended on, parceitarty when it is 
performed early. The operation 1s exe · 
cuted, by- laying the patient on a table, 

with his head a little raiſed with a pillow, 
When the ball is ſo much enlarged as to 
protrude, the ſurgeon may lay hold of it 
by his fingers, and he is to ſeparate it from 
all the parts with which it is connected, 
taking care, at the fame time, as much as 


* Opthalmia Cancroſa, Sauvageſins, Cancer F alpe- 
. St. Tes. | 


poſſible, 
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pollible; to 8 touching the bones of the 
orbit, which are ſometimes extremely thin. 
The eye being in this manner diſſected out, 
che hemorrhage is to be ſuppreſſed by a 
flight degree of preſſure with a ſponge; 
having a piece of packthread fixed to it, ta 
effect its removal. Should it happen to 
adhere very firmly to the orifices of the 
bleeding veſſels, as ſoon as the wound heals 


up, the deformity may be in ſome meaſure 


obviated, by wearing artificial eyes made of 
ſilver, gold, or glaſs; but the irritation, 
riſing | from ſuch, is in danger of reproducs 
ing the diſeaſe. It is chiefly in caſes of 
ſlaphyloma, where part of the humours of 
the. eye have been evacuated, that ſueh can 
be uſed with any propriety. 


eee eee 
„ Wye... King's. ENV N by 
2. 205. What are the Diagnoſtic Nanu 
of Scrophula s | 
A. There is n a felling of he 


* Scrophula, cual. — Sagarus, Cullenus. 
N cConglo- 
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conglobate gl ands of the neck, an * 
upper lip, fine ſmooth {km, blue eyes, 
and florid countenance. The ſwelling of 
the glands is, for the moſt part, of an indo- 
lent and indurated nature, and 1s ren 
| hereditary. Ag 6; 


2. 206. Whether ſhould Scrophulous Tu- 
mours be throught to ſuppuration, or their 
reſorutzon Mite; E:6/ 


A. As the diſcharge from Scrophulous Tu- 
mours cannot, by any means as yet known, 
de converted into proper pus, all poultices, 
and warm topical applications, favouring 
fuppuration, are to be avoided ; and the 
ufe of ſea bathing, and change of climate, 
are to be recommended. Mercury may 


have ſome effect in curing the diſeaſe, 


2 207. When Matter 3 formed in 
Scrophulous Tumours, are they to be opened, 
or allowed to burſt of themſelves ? 


A. As ſerophulous fores are very diffi- | 
cult of healing, ſcrophulous tumours ſhould 
3 - * | WW : never 


tronic Tumotrs. 163 


never be opened, except when they are fitu- 


ated upon any of the large Joints ; ;\ becauſe 
matter being allowed to remain within the 
_ capſular ligament of a joint, -might, at laſt, 


ſoften the bone: When ſcrophulous tumours 


are fituated on the thorax, and when mat- 
ter has formed within them, they are alſo to 


be opened, to prevent the matter from get- 


i. acceſs inwards among the lungs. 


Van. SCROPHULA ARTICULARIS* * 
Hn. e SWELLING OF THE Joixr. 


2. 208. How is a Swelling of the Joint 
from Serophula diſtingu iſhed from 155 ro- 
duced by Riieumatiſm. 


A. In the ſerophulous white fedlling of 
the joint, the pain is more acute, and more 
confined. to one place, which is generally 
the middle of the joint. Very little ſwelling 
is obſerved at firſt ; but, in courle of time, 
the bones, forming the joint, come to be 
enlarged, and varicoſe veins appear on the 


Fungus Antculorum, Heiſterus. Hydarthus Synoviales, 
bimpſon, Anchyloſis, Linnæus. 
5 Ma ſur· 


N 
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"ſurface. After theſe ſymptoms. have conti - 
nued for ſome time, ſinuſes begin to form, 
and a fetid matter begins to be diſcharged, 
upon the bones growing carious. At the 
ſome time a diafrhea takes place. At laſt 
hectic fever, and nigkt ſweats come on, ſo 
as to exhauſt the patient altogether, 1 In a 
Jhort time, 4 


Chronic Tumonrs. 


Q. 209. Hoꝛo ts ; White Swelling, F >= 
Scrophula, to be treated ? 


A. No remedy has been yet difcovered 
capable of curing Serophula; ſo that very 
little can be done for the cure of ſcrophulous 
ſwellings of the joints. Frictions with mer- 
cury upon the part are recommended. The 
application of emollient poultices, to the 
joint, become in certain caſes neceſſary. 
After every attempt has been perſevered in 
for ſome time, and the diſeaſe ſtill advances, 
the limb muſt be removed to preſerve life. 


-BRON- 


BRONCHOCELE*. 
Q 210. What is a Brenclocele ? 


A. Any tumour on the anterior part SJ 
of the neck, whether aneuriſmal (Q. 111.) 
or of the meliceris kind, has been termed 


bronchocele. The theroid gland is ſome+ 
times enlarged from ſcrophula, ſo as to 
obſtruct reſpiration. In this ſtate the diſeaſe 
has got the denomination of Couetre, and 
is ſuppoſed to ariſe ſometimes from the 
water of ſnow T. „ 


Q. 211. Hou is Bronchocele to be treated ? 
A. It has been generally adviſed to re- 


move the theroid gland by an operation. 


No attempt of this kind ought ever to be 
made, unleſs the caſe is ſuch as to endan- 


ger the patient's life. In ſome caſes, when 


it acquires a very large ſize, it is to be re- 
moved with the greateſt caution, as it is 
plentifully ſupplied with very conſiderable 


* Bronchocele, n Vogelius, Trochelophyma, 


Sagarus, 
+ Bronchocele Botium, Boncallus, 
; * 3 arteries, 


Chronic . 165 
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arteries, and is contiguous to very conſi- 
derable blood - veſſels and nerves. In the 
early ſtages of the affettion, friction with 
mercury may have ſome effect. The intro- 
duction of a ſeton, with a blunt, probe, 
through the tumour, to avoid wounding any 
of the conſiderable blood · veſſels, may be at- 
tended alſo with advantage. From the 
diſcharge occaſioned by it, the tumour may 
probably ſhrink, | 


Gx. XII. CARNEA. 

Fol. vpus- 
0 Q. 212. What is a Polypus? 
A. It is a fleſhy, indolent, ſomewhat 
round, tumour, adhering, by one or more 
roots, to ſome of the internal cavities of 
the body; as in the pharynx, noſe, œſo- 
phagus, meatus auditorius, and in the va- 


gina. For the moſt part, however, they 
appear to originate from the pharynx, and 


» Polypus, — , c S. 
INICTI 


inferior part of the offa ſpongioſa; and 
| ſometimes they occupy both noſtrils. 


Q. 213. What are the Cauſes of Polypr ? 


A. Venereal affections and ſcrophula 


are ſaid to be a prediſpoſing cauſe of polypi. - 
For the moſt part they ariſe from ſome local 


injury. Whatever tends to produce an in- 


| flamed ſlate of the noſe, as catarrh, haſtens 


their growth. . A caries of 'ſome of the 


bones of the noſe, is found to be the occa- 


hon of the hardeſt kind of polyp. 


2 214. What Prognaſis can OE * 
| Polypi in general? 


A. The chief danger ariſes, in Polypi, 
from their impeding deglutition and reſpira- 
tion, when they happen to fall back into the 
fauces; and from their ſize, which is ſome- 
times ſo conſiderable, as to ſeparate aſunder 
the bones of the noſe. There 1s alſo a chance 
of their turning out cancerous. With re- 
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/ 


ſpett to the cure of polypi, it is always more 


difficult, in proportion to the firmneſs of 


the polypi. The ſofter the polypi are the 
3 M4 eaſter 
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eaſier and with the leſs _— ant are to 
- be removed. 


g 0. 215. How are Polyþi to be treated ? 
3 As long as polypi, of any kind, re- 


main ſtationary, they are not to be touched. 


But when they continue to grow, aſtringent 
applications and ſcarifications are to be uſed. 
When this fails, to prevent their growth, 

they are to be removed altogether. 


Q. 216. What is the beſt method. 1 


moving Pohypi from the - Noſe and Fauces? 


A. In removing tumours in other parts 
of the body, exciſion with the knife is ge- 
nerally preferred; and ſhould be alſo em- 
ployed in removing polypi, were it practi- 
cable; but the ſituation of polypi is often 
ſuch, as to render the application of the 
knife inadmiſſible; recourſe is therefore 

had to the ligature, which anſwers equally 
well. The root of the polypus is to be 
ſurrounded by the ligature, which ought 
to be a piece of wire or catgut. This liga- 

ture 
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ture is to be introduced into the pha rynx, 


through the noſtril, by means of a double 
tube, having the li gature paſſed previouſly _ 
through it. The wire is to be gradually 


| Puſhed into the pharynx, through the tube, 
until it appear in the mouth. The ſurgeon 
is, then, to lay hold of the ligature, 1 in the 
mouth, and open the doublings of the 
wire, which he now paſſes over the poly- 


pus. The wire is then to be pulled tight 


through the tubes, ſo as to obſtruct the cir- 


culation in the tumour, which will in a day 
or two mortify and fall off. In this man- 
ner, ligatures may be applied to tumours in 


the back part of the noſe and throat. In 
order to apply the ligature, directed to the 
root of the tumour, in the anterior part of 
the noſe, a ſlit probe has been uſed, to puſn 


up the ligature to the root of the polypus, 


which is to be firſt ſurrounded by the 
doubling of the ligature. The extraction 
of polypi by the forceps ſhould ne- 


ver be attempted, when it can be done 


with the 2 as the forceps tears 


aw ay 


I 
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away the membranes, chat cover the bones. 
Hence troubleſome exfoliations take place, 
and the operation itſelf is attended with the 
moſt excruciating pains. Removing of 
polypi by cauſtic is liable to many objec- 
jections. They are in danger of injuring 
materially the contiguous ſound -parts of 
the throat. Cauſtic has been recommend- 
ed to deſtroy the roots of polypi. It is, 
however, neyer to be uſed, except when the 
baſe of the polyp! is viſible to the eye. 
When at any time cauſtic can be uſed 

with propriety, it ſhould be conducted into 
the throat by a tube contrived for the 


purpoſe. 


9 


POLYPUS NASI“. 


2 217. Hou are Polybi of the Noſe dj drf- 
emguyhed and treated ? | 


A. The patient feels a fulneſs in his 

noſe, and ſometimes a partial loſs of ſmell. 
A Atumour is ſoon perceived in the noſtrils. 
It is ſaid, that, in damp weather, their hze 


* Sarcoma Narium, Sauvageſius. 
1 
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| s increaſed. They are of various degrees 


of hardneſs, the hardeſt being generally the 


moſt painful. Their ſurface is ſometimes | 


ulcerated, and a fœtid matter comes at laſt 
to be diſcharged from them. The method 
of cure, in ſuch a caſe, is exactly the ſame 
as recommended (Q. 2150 for * i 
general. 


VIX. B. POLYPUS UTERI®. 
Syn, e OF THE UTERUS. 


1 218. How 5 4 As Uterus to 
be treated ? 


A. A prolapſus of the uterus being miſ- 
taken for a polypus, may be attended with 
dangerous conſequences, Polypus of the 
uterus may be, however, diſtinguiſned by 
careful inſpection and examination, for it 
18 generally found to be attached to the os 
internum by one ſtalk, and it is ſometimes 
found to acquire a conſiderable ſize. Its 


growth is gradual, and when it is of an in- 


* Cercoſis Aetii; Sarcoma Cercoſis, Saupagefus, 


yetcerate 
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peterate nature it is apt to degenerate into 
à cancer. The method of cure is exactly 
the fame as recommended for polypi in 


22 (Q. * 


VAR. C. POLYPUS- MEATI 
© AUDITORIL 


2 219. Elo a are i of the Ear to be 
treated: . 


A. Polypi of the ear N acquire 
ſo great a ſize as to impede the hearing. 
In ſuch caſes they are to be removed by 
the ligature alone. No eſcharotic ſub- 
ſtance can be uſed with propriety for their 
removal, as it is always in danger of hurt- 
ing the tympanum. 


SARCOMA *. 
Q. 220. What is a Sarcoma @ * 


A. It is a fleſhy excreſcence, growing on 
any part of the body, of a ſoft nature, and 


* Sarcoma, Sauvageſius, Cullenus, Sagarus, 


not 
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not attended with much pain. It differs 
from polypi, in its not forming within 
mucous cavities; in being, for the moſt part, 
on the ſurface of the body, and being 
generally the conſequence of inflammation. 

It differs from ſeirrhus, in not being bord. 
and not affecting the glandss. A 


Vox. 4. HORDEQLUM. 
Q. 221. How are Indolent Tumours 6d the - 
Fye-lids to be treated ? \ 


A. When fuch tumours are the conſe. 
quence of inflammation,” their ſuppuration 
is to be firſt attempted, by the methods al- 
ready laid down (Q. 100, and as ſoon as 
pus is formed, it is to be diſcharged by an 
opening. But when ſuch tumours cannot 
be brought to ſuppuration, recourſe, muſt 
be had to cut_them off, by — or 1 
exctſion with the knife. | 


1 uw} © 
##+ 3 | 
P 


* Hordeolum, Sauvageſſus, Cullenus, Segarus, Linnaus. 
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0 Vas. B. PTERYGIUM +. 


Hm. en Exenzsczncks or Tar 


Cornta. | 


2. 222. Hite are fleſhy Excre bitt 2 the 


Cornea to be treated ? 


A. They are to be removed by Aborte 


ſubſtances, ſuch as alum, blue vitriol, and 


che like, when theſe fail, recourſe is gene- 


| rally had to remove them by the knife. 


Var. C EPULIS #. 


Sym. FLESH EXCRESCENCES ON THE 
TETH AND Guns. | 


Q. 223. What are the Cauſes of Fleſhy 


ee on the Gums ana, Teeth, and 
how treated ? 


911 


A. A carious tooth, or a carious portion 
of the alveotary proceſs; fungous . 


0 Niem, Sawvageſns Pagelius, et Sh Pannus 
Ungula, Sagarus. 
'+ Epulis, Vogelius, Sagarus. 
creſcences 
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creſcences which ſometimes impede maſ- 
tication. Theſe excreſcences are always 
red. Sometimes they are of a watery con- 
ſiſtence, but, in general, they are ſoft, and 
adhere to the gums only by a ſmall neck. 
They are to be removed by a ligature. 8 
Q. 216, Nn 


Van, D. SARCOMA TONSILLARIS. 


Hn. EXLARGEMENT OF THE Tongs. 


2. 224. What are - the Cauſes of Enlarge: | 
ment of the Tonfils s 


A. Cold, producing inflammation, may 
be reckoned the principal cauſe, repeated 
returns of which adds conſiderably to their 
bulk, until at laſt they acquire ſuch a ſize 
as to impede deglutition and reſpiration. 
They ſeldom or never degenerate into 
cancer, or return after a are once ex- 
tirpated, 


Q. 225. How ts an Enlargement of the 
 Tonfils to be treated? 


A In caſes of enlargement from catarrh, 
fomentations 


W 


„ * 
" | 
[ . 
* 
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fomentations and ſearifying the Sees may 


de of ſervice. Aſter theſe methods prove 


unſucceſsſul, and they continue to increaſe 
in ſize, fo as to become at laſt very trouble. 
ſome, they are to be removed by ligature, 
in the ſame way as recommended for polypi 
2 216). Cauſtic applications are here 
equally inadmiſſible, as in polypi, and the 
exciſion by the knife is liable to produce 
- profuſe hemorrhagy. The ligature is, there- 
fore, to be introduced through the noſe, 
by. means of a double canula. If both 
tonſils are enlarged, the inflammation, pro- 
duced by the removal of the one, ſhould be 

allowed to ſubſide, before any attempt be 
made to remove the other. 


Vas. E. FUNGUS . 
Hn. Provp FLESH. - 
Q. 226. What is a Fungus, and how is it 


to be removed? 
A. It is a fleſhy excreſcence, of a ſoft 


"IP Fungus, - Sagarus, 
- Ipongy 


ſpongy nature, riſing out of ed 1 
ulcers, or from old wounds, above the level 2 


of the ſkin, and preventing their healing. 


Fungi are for the moſt part removed, by 
the application of eſcharotics; principally 
ſuch as lunar cauſtic, alum, blue vitriol, or 
the like. In ſome caſes they acquire ſuch a 
ſize as to require excifion by the knife. 


Ox, XIII. gra 
CONDYLOMA *, . 
0, 227. What i 15 4 — 


A. It is an excreſcence, produced by F 
doublings of the ſkin, generally ſituated 


about the amis, of a firmer conſiſtenee than 


| fleſh, and ſofter than bone. There are 


Kere varieties of this aflection as Var. 4 
Ficus, Var. B. Tuvuus; all of which are 
vecaſioned by preſſure. 


about the Anus to be removed 9 
A. In the ſame manner a8 recommended 


0 Condyloma, Sauvageſius, ee ogel:us, | 
„ 2 
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1 
” 
- = - 


Q. 228. How are Condylomatous Tumours | 
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for polypi, by lunar cauſtic, by the ligature, 
or by the knife, and by ian the. occa- 
ſional cauſe. 


CL AVUS. 
Syn. CORNS. 


2 229. How are Corns to be wad y 


A. As they ariſe from the ſame cauſes 
as thoſe of condyloma (Q. 227.), the mode 
of treatment muſt be exactly the ſame ; by 
avoiding the occaſional cauſe; by wearing 
wide ſhoes, and paring off the inorganic 
matter, after it has been for ſome time pre- 
viouſly ſoaked in warm water, and covering 
them afterwards with ſome gummy ad- 
heſive plaiſter, to defend them from the 
cold air. The ligature, however, cannot 

be uſed with the ſame propriety. 


VERRUCCA *, 
In. Warrs. 


Q. 23 o. How are Warts to be treated ? 
A. When they have narrow roots, liga- 


* Clavus, Linnæus, Vogelius, Cullenus, Sagaruſque. | 
I Verrucca, Sauvagefius, Vogelius, Linnaeus, Cullenifque. 
| tures 
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unc may be uſed; but when, on che con- 
trary, they have broad baſes, eſcharotic 
ſubſtances may be uſed for their removal, 
ſuch as lunar cauſtic, or a ſtrong ſolution 
of corroſive ſublimate. In the removal of 
warts, it is, however, particularly to be 
obſerved, that, unleſs the whole of a wart 
be completely removed, a conſiderable de- 
gree of inflammation is the conſequence. 
When matter begins to form on the ſur- 
face of warts, a ſtrong ſolution of ſaccha- 
rum ſaturni is recommended; but when 
there is reaſon to ſuſpect that they are of 
a cancerous nature, a ſolution of arſenic 
applied to them, 1s, in ſuch caſes attended 
with good effects. 


Gen. XIV. OSSEA. 
EXOSTOSIS*, 


0 231. What is an Exoſtoſis ? 
A. It is a tumefaction of a bone, occa- 


* Exoſtoſes, Vogelins, Sagarufque, Sauvagefius, Cullenus. | 
Hyperſoſtoſis, Ludwig. © 


N 2 


ſioned 


Fe occurring in bones previouſly fractured 
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fioned by too great a quantity of callus, 


or wounded, or owing to an eroſton occa- 
ſioned by ulcers. * Fe 
2. 232. How is Exoſtofis to be treated? 
A. No medicine has been as yet dif. 
covered capable of removing the affection. 
Recourſe is therefore generally had to a 
chirurgical operation, particularly when 
the affection becomes painful and incon- 
venient. . When a portion of one fide of 
the bone is only affected, it may be re- 
moved by the trepan. But when the ex- 
oſtoſis is found to furround the whole of 
the bone, that portion of the bone forming 
the exoſtoſis, muſt be entirely removed, 


and the leg is to be placed in a proper 
poſture, and nature will ſoon make up the 


deficiency. 


NODUS. 
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NoD US- 


2. 233 · Mat is a Nodus? 3 
2. It is a ſwelling of a bone ſimilar tc to 


exoſtoſes (Q. 231.) occaſioned by lues me. 


nerea, which is ſometimes more rapid in 


its growth, than exoſtoſes from fracture 5 


(2. 231.) It is ſometimes ſo much enlarg- 
ed, as to burſt the integuments, when an 


acrid diſcharge enſues. 


2. 234. Ebro is a Nodus to be treated 9 


A. The patient is to be ſubjected to a 
proper courſe of mercury, and when the 


perioſteum is inflamed by the tenſion, oc- 
caſioned by the rapid growth of the bone, 
the application of leeches becomes neceſ- 


ſary. 
SPINA VENTOSA*. 
2 235. What is a Spina hentoſa ? 


A. It is a ſwelling ſimilar to exoſtoſis, 


* Exoſtoſes Siphilitica, Petite. Nodus, Villars. 


0 Sideratio, Hippocrates, Galen, Culſas, Pedarthrocace, 
Freind. Exoſtoſes Scophuloſa, Petit, 


3 2. 231.) 


„ 
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(2. 231.) ariſing from ſcrophula, This af. 
fection differs from other ſwellings of bone, 
by its affecting the extremities of the large 
bones at the joints, which become carious, 
and lay the foundation ob- white n ag 


(e: 208.) 
Q. 236. How is a . lea to b 


treated? 


A. By . all the ric recom- 
mended for ſcrophula (Q. 206, 207.). 
When white ſwellings occur, they are to 
be treated as already recommended (Q 


. 


4 3 GENU ARTIC ULI. 


Syn. CONCRETIONS WITHIN THE KNEE 
Jo r. 


Q. 237. How are Preternatural Bony 
Concretions of the Knee Joint removed ? 
A. When ſuch ſubſtances are found to 


adhere firmly to. the capſular ligament of 


the Joint, amputation of the Joint has been 
4 generally 
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generally recommended. When they are 

looſe, they -may be removed by making an 

inciſion, with a ſcalpel, on the body of the 

| fubſtances, intended to be removed. As 

ſoon as this is effected, and the ſpiniculæ are 
removed, the ſkin is to be applied cloſe 
together, to prevent, as much as poſſible, 

the admiſſion of the external air into the : 
Joie : 


N 4 CLass 


is 


L 85 3 


CLASS II. 


HYOCENOSES. 


Ono, * HEM-0 RRHAGIA®. 


Guy: XV. TRAU MATICA. 


PARTITA®. 


2. 238. How is Hemorrhagy, arifing 
from a complete diviſion of Veſſels, in per- 
forming a Chirurgical Nera, obonated P 


A, When the Hemorrhagy occurs in any 
of the extremities, it can be ſucceſsfully pre- 
| vented by the application of the tourniquet, 
which conſiſts of a ſtrap tightened to ſuch a 
degree, by a ſcrew, as to impede the circu- ' 
lation in the parts below where it is to be 
applied. This ſtrap will, in every caſe of 


0 Wa ae Sexvagefins, Sagarus, Profuſio, n 
hemorrhagy 


Cullenys, _ 


have been uſed with good effects; particu- 
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hemorrhagy from the extremities, prevent 
it, until the bleeding arteries are ſecured, 
which may be laid hold of fingly by a hook, 
termed a tenaculum, or by a ſmall forceps, 
and may be drawn a little outwards, to ad- 
mit of their being ſurrounded by a ligature, 


made of filk thread waxed. This ligature 


is now to be tightened, to ſuch a degree, 


as entirely to obliterate the cavity of the ar- 


tery at its extremity. But, when the bleed. 
ing veſſels cannot be laid hold of hngly, a | 
portion of the ſurrrounding ſoft parts is to 


be included in the ligature; by ſurround- 
ing the artery, by a curved needle, and 
performing it with two femi-citeles, the 


artery can be completely ſurrounded. 


When there is an oozing of blood, from a 
wound of a conſiderable ſurface, and when 


it is found difficult to prevent it, either by 


the uſe of the needle, or by ligature, preſ- 


ſure on the ſurface of the ſore has ſome ef- 


fect. Viſcid and mucilaginous applications 
are recommended to be laid on the ſurface 


of the fore, and aſtringents in ſome caſes 


larly 
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Jarly when the hemorrhagy occurs in che 

fauces, where a hgature could not be appli- x 
ed. Spirit of wine, taken into the mouth, 

in ſuch caſes, has been alſo found to be of 

| ſervice. In ſome caſes the application of 

the potential cautery becomes 2 80 to 
obviate ee 


Gan. xVI, SYMPTOMATIOA. 
EPISTAXISs Z.. 
OY BLEEDING AT THE Nosz. 


2. 230. How is & aſe of Epiſtxis is | 
be treated ? 


A Bleeding at. the noſe wikis generally | 
a ſymptomatic affection, ariſing from ple- 
thora, ſuch remedies, as tend to obviate 
plethora moſt powerfully, are to be uſed. 
Topical applications are to be uſed for the 
time, particularly cold, fo as to produce a 
conſtriction in the orifices of the ruptured 
| veſſels lining the membranes of the noſe. 


* Epiſtaxis, Pogelius et Cullenus, 


When 
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When this fails to ſtop the hemorrhagy, re. 
courſe muſt be had to compreſſion, which 
is ſometimes very difficult, when the arte. 
ries lie deep. The introduction of doſſels 
of lint into the noſtrils, ſometimes proves 
effectual; and the gut of an animal filled 
with cold water, by adapting itſelf to the 
convolutions of the oſſa ſpongioſa, may have 
ſome effet. When all theſe fail to flop 
the hemorrhagy, a piece of catgut is to be 
introduced, through the noſe into the pha- 
rynx, and taken out at the mouth. A 
piece of ſponge is to be then fixed. to the 
end taken out of the mouth, of ſuch a ſize 
as to ſtop the poſterior part of the noſtril. 
The piece of wire is now to be drawn back 
again through the noſtril, until the ſponge 
preſs againſt the poſterior part of the nares. 
In this manner another piece of ſponge 
may be applied to the other noſtril, when 
the hemorrhagy occurs from both. Two 
compreſſes are then to be applied on the 
anterior part of the noſtnls; and they are 
to be ſecured by the ligatures fixed to the 
ſponges, The blood in this manner, find- 

| | Wm 
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1ng no way to eſcape, will ſoon coagulate 
and prevent further hemorrhagy by its pre[- _ 


ſure. Whatever tends to increaſe the ac- 
tion of the vaſcular ſyſtem is to be in the 
mean time avoided, 


HAMOPTYSIS®. 
SP1TTING or Boop. 
Q. 240. How is Hemoptyfis to be treated # 


A. It being for the moſt part a ſympto- 


matic affection, and ſometimes ariſing from 
the ſame cauſes as thoſe of Epiſtaxis, the 


method of cure depends upon a removal of 
the primary affection. When hemorrhagy 


occurs, from the action of the vaſcular 


lyſtem being very much increaſed, a ſtrict 


antiphlogiſtic regimen is to be uſed, and a 
liberal uſe of acids. 


* Hezmoptylis, — Linngus, Vogelins, Sagaruss 


Cullenus, 


1 MAMA. 
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HEMATEMASIS*, 


Syn. Vomiting or BLood: 

Q. 241. How is Hamatemafis diftin guiſhs 
ed from Hæmoptyſiss | 

A. In ſome caſes it is difficult to deter- 
mine, whether the cough; attending He- 
moptyſis, may not frequently produce Hæ- 
matemaſis; or whether the vomiting at- 
tending Hæmatemaſis may not bring en 
Hæmoptyſis. Sometimes blood diſcharged 
from an artery, pretty far back in the noſe, 
may be miſtaken for an Hæmoptyſis. The 
quantity of blood diſcharged by Hæmatema- 

ſis is ſeldom above two ounces, and is gene- 
rally of a grumous colour, from its lying 
for ſome time in the ſtomach. Whereas, 
in Hæmoptyſis, conſiderable quantities are 
often diſcharged, to the amount of a pound 
at a time, and 1s of a florid frothy colour, 


Hzmatcmaſis, Sagarus, Linnæus, Vogetius, Saupageſius, 


Q. 442. 
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2. 242. How is a eee to” * 
treated ? 


A. As it may 3 upon the fine 
cauſes, as thoſe of Hæmoptyſis, the me- 
thod of cure muſt be the ſame. A liberal 
uſe of acids, and an antiphlogiſtie regi- 
men, is all that can be preſcribed. 


HAMATURIA®. 
Q 243. 1 15 Hamaturia to'be treated? 


A. Bloody urine is generally ſymptoria- 
| tic, and conſidered merely as a hzmorrha- 
gy, is ſeldom dangerous. It is to be only 
cured by a removal of the primary affec- 
tion. All that can, be done for the time is 
to endeavour to alleviate the ſymptoms by 
an antiphlogiſtic regimen. | 


* Hwematuria, Seuvageſius; Pogelius, Linnæus. Cyſtitr- 
hagia Stymatoſis, Vogelius. g 
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Ox. U. ULCUS#. 
Syn, I Vieun,) 


xx. XVII. PURIFLUXUS, 


„* 


8 I MPLE x. 
Syn, StMeLE UlceR, 


Q. 244. What is a Simple Uler? 
A. It is a diſcharge of mild pus, from 


the ſurface of a wound, not of long ſtand- 


ing; or from an abſceſs, ſituated on the ſur- 
face of the body, and havin g new . 
tions at its bottom. | 


2. 245. Can the cure of 0 Sime 
Ulcer be, at all amet, alt propriety, at- 
tempted? 


A, When the diſcharge from ulcers has 


Ulcus, 3 lus, Cullenus, Linnaeus; Platner, De 
V, illars, | ; 


in 
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in any conſiderable quantity, and has ſub- 
ſided for ſome time, they are never to be 
healed up all at once, as this diſcharge, be- 
ing ſuddenly ſtopped, might materially 
hurt the conſtitution, But, when ulcers are 
fituated upon particular parts, and render 
theſe inconvenient for the purpoſes of life, 
they are to be immediately dried up. At the 
fame time an iſſue is to be inſerted, in ſome 
more convenient part. The diſcharge c- 
caſioned by it, will be a ſubſtitute for the 
ulcer. The iſſue may be allowed, in ſome 


caſes, gradually to diminiſh, until at laſt it 


may be dried altogether, without any in- 


convenience. to * ſ 9 


2 246. Fr what | 
are ee eee 


A. They ſhould never be formed over 
a tendon, bone, belly of a muſcle, nor con- 
tiguous to any — tr blood - veſſel. 
The beſt places, therefore, for forming 
iſſues, are in the interſtices of the muſcles; 


as about the nuche of the neck, the middle 
o * of | 
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of the humerus, or thigh, or between ee of 
2 ribs. Ay * | 


2 247. Ms are Tffues . ? 


A. Either by making an inciſion with a 
lancet, or cauſtic, large enough to admit of 
a pea being introduced into it; or when a 
greater diſcharge of matter is wiſhed. for, to 
paſs a ſeton or chord by a needle, through 
the part; which ſhould be firſt marked with 
ink, at the place the needle 1 18 Wen to come 
out at. 


2. 248. What. Prognefo « can. * Hes of 
Ulcer © in general? 


A. The Prognoſis muſt FL upon 
the nature of the cauſe, whether it has been 
more or leſs violent; or, if any prediſpo- 
ſition has given riſe to them. Their ſitua- 
tion is alſo of great conſequence, to direct 
the prognoſis. When ulcers occur on ten- 
dons or ligaments, they are more difficult 
to heal. The danger attending ulcers may 
ariſe from the chance of their penetrating 
into any of the cavities of the body, not 
accuſtomed 


Um: - -- * a 


accuſtomed to the. admiſſion of the external 
air; and alſo, from their being contiguous 
to ſome great blood-veſſels, the matter diſ- 
charged by them may become ſo acrid, as 
to corrode their coats, and ſo form aneu- | 


kin 2. 111.) 


2. 249. How is.4 Simple Ulcer to be 
treated ? | | 


A. Whatever prevents the forntetion of 
new granulations in the bottom of the ſore, is 
to be avoided, ſuch as chemical or mecha- 

nical irritations; occaſioned by improper 
dreſſings. Pain is alſo always prejudicial to the 
healing of ulcers. It ſhould be therefore par- 
ticularly guarded againſt. Dreflings too often 
applied prove alſo an irritation to the ſore. 
The dreſſings ſhould be of the mildeſt na- 
ture, and not applied oftener than once in 
twenty-four hours, in this climate. In or- 

der to preſerve the ulcer, in a proper puru- 
lent ſtate, a certain degree of heat is always 
neceſſary, by means of warm poultices to 
the extremities, on account of their be- 
ing at a greater diſtance from the heart. 
o2 Poultices, 


Poultices, however, ought not to be conti- 
nued too long, as they render the part flabby, 
and ſo prevent the healing. Compreſſion 
on the contiguous ſound parts is alſo found 
to be of conſiderable ſervice in the cure of 
ulcers. Granulations being formed at laſt 
in the bottom of the wound, and the defi- 
ciency ſupplied completely, a cicatrix will 
ſoon take place. But when the granula- 
tions begin to extend beyond the ſurface of 
the ſore, they are to be obviated by cauſtic, 
dry charpee, and a tight bandage ; apply- 
ing at the ſame time ſome I ſo- 
lution. 


Q. 250. When the Diſcharge from a . 
Ulcer becomes Vitiated, how is it to be 
treated 1 


A. By endeavouring as . as poſſi- 
ble to convert it into the form of a ſimple 
ulcer, by a diligent application of heat to 
the part, and a liberal uſe of opium to re- 
move the pain. When the body is ex- 
hauſted, a nouriſhing diet, together with 
bark and wine, is to be recommended., 
But when, on the contrary, the body is in a 


plethoric 


Ulcers. E 197 
| plethoric ſkate, the antiphlogiſtic regimen 
is adviſeable. When once a plentiful ſup- 


puration is formed, the ſore is to be 8 | 
as wad cee (Q. 249). 


KCILors 8. 


. ULCERs OF THE EYE AND1TS Coars, 


Oh 251. From whence ariſes the * of 
| Ulcers of the Eye? | 5 
A. The danger chiefly ariſes Goon their | 
ſituation. In ſome parts of the eye, the 
cicatrix left by them may deſtroy viſion 
- altogether. A partial debility is alſo left 
vhenthe cicatrices of ſuchulcers are formed, 
| fo as to allow the humours of the eye at 
laſt to eſcape. Eunguous excreſcences 
often ariſe. When ſuch ulcers are formed, 
they are to be removed, as Ty recom- 
_ mended. 


2. 252. What are the Cauſe of Ulcers of 
the Eyes, and how to be treated? ä 


A. — are generally the conſequence 


. Egilops, Jags. 8 
8 of 
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of inflammation running into ſuppuration, 
They may ariſe from wounds, ware, and a 
variety of other cauſes. $04.14 


When ſuch ulcers ariſe from inis 
tion, and it has not as yet fully ſubſided, 
the antiphlogiſtic regimen is to be uſed, as 
recommended for ophthalmia (Q. 31). 
When ſuch ulcers are hollow, and have 
toul edges, a little corrofive ſublimate, 
white vitriol, or weak ſolution of ſaccharum 
ſaturni will be — of ſome * | 


ULCUSCULE ORIS. 


2. 259. How are Ulcers of the Mouth to 
| be treated? 


A. When ulceration of the mouth ids 
from a general affection, of the ſyſtem, as 
from lues venerea'®, or from fevers 7, the 
affection occaſioning ſuch is firſt to be re- 
moved, before a cure can be expected. 
When ulceration of the mouth ariſes from 


* Ulcuſcula Venerea Oris, Aftruc, __ Syphilitica, 
Sauvageſius. 
+ Aphtha febrilis, Sarnahhl Aphtha adultis, Lennert. 


a por 
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| a portion of a ragged tooth, the ragged 
portion is to be filed off, and ſome aſtrin- 
gent ſolution taken, from time to time, into 
the mouth. „ 


OTORRH EA. 

Syn. RUNNING TROM THE EAX. 
Q. 254. How is Ulceration of the Ear to 
De treated? 4 IR SO. 

A. Any diſcharge from an ulcer in the 
ear ſhould be dried up, as ſoon as poſſible, 
. becauſe a continuation of it might ma- 
terially injure the tympanum, and parti- 
cularly the bones of the ear. To waſh 
away the matter of ulcers from the cavity 
of the ear, warm water has been recom- 
mended, To waſh out matter formed 
within the cavity of the ear, an aſtringent 
| ſolution of oak bark, or ſaccharum ſaturni, 
is often attended with the beſt effects. 


* Otorrhea, Linnaus, Sagarts, 


© 4 SINUS. 
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- SINUS. 
Syn. Smovs Urczx. 
Q '255. What is a Sinous Ukeer 
A. It is an ulcer with a narrow orifice, 
running in the interſtices of the muſcles, or 
in the cellular ſubſtance, occaſioned by the 
matter of abſceſſes, or ulcers, not finding 


proper vent, inſinuating itſelf into the cel- 
lular ſubſtance. 


2 256 What nie can be given of 
Sinus in general ? 


A. It muſt -depend upon the habit of 
body of the patient. When ſinuſes are oc- 
caſioned by ſome fault of the conſtitution, 
when they are of long ſtanding, and when 
they penetrate into. any of the joints, the 
prognoſis muſt be "_ doubtful. 


Q. 257. How is a Sinous Ulcer to be 

cured? 
A. The principal thing in view in the 
cure of a ſinus, is to produce a total anni- 
hilation 


ES _:: 


hilation of the cavity, from whence the 

matter is diſcharged. This is effected by 

exciting a certain degree of inflammation, 
ſo as to occaſion a concretion of the fides 
of the ſinus. For this purpoſe acrid ſub- 
ſtances have been recommended, to be in- 
jetted into ſinuſes. But a ſeton introduced 
into the opening of the ſinus, and carried 
through it, to its other extremity, as re- 
commended for abſceſs (Q. 49.) anſwers | 
better. As ſoon as a ſufficient degree of 
inflammation is, produced by it, it is to be 
removed. "Making a free inciſion with a 
ſcalpel the whole length of the ſinus, an- | 

ſwers equally well, when the ſituation of it 

is ſuch as to admit of this. 


FISTULA *, 
Syn. A CaiLous NAR dow SORE. 
Q. 258. What is 4 Fiſtula? 
A. It is a ſinus (Q. 255.) with callous 
edges, deeply ſeated, and diſcharging pus 


0 Fiſtula, Sauvageſius, Linneus, Vogelius, Cullenus. 


by 


Neerz. 


by a ſmall opening, for the moſt part oc. 
curring in the anus, neighbourhood of the 
rectum, nn and urethra. 
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van. 4. FISTULA IN AN O. 
2. 259. What are the Cauſes of File 


in Ano? 


A. They may be occaſioned by ele 
or collections of matter about the anus, not 
finding an outlet, ſpreading among the in- 
terſtices of the muſcles, and between them 
5 and the integuments. Contuſions of the 
buttocks may produce inflammation of 
them, and from theſe collections of matter 
a caries of the os ſacrum or coccygis, in- 
flammation produced by piles, or condylo- 
matous tumours about the: anus, may be 
alſo cauſes of fiſtulæ in ano. 


Q. 260. How do Fiſtulæ in Ano e 
rf improperly treated? 


A. At laſt not only the parts about the 


perineum and rectum become diſeaſed, but 


ſometimes the matter corrodes the bladder 
| and 


r 203 | 


and makes a hole in it. In this manner a 
communication has been often found be- 
tween the rectum and bladder. The os 
ſacrum and coccygis become at laſt carious 
and death _ an end to the ſufferings of 


the patient. 


Q. 261. How are ve Fiftule in Ano to he 
treated ? | - DT: 1 


A. Whenever inflammatory tumours are 
obſerved about the anus, as ſoon as their 
reſolution is found impoſſible, every method 
already recommended for promoting pus 
(Q. 10.), is to be attempted; and when 
matter-is once fully formed, it is immedi- 
ately to be evacuated. But when, from 


'F ſome improper treatment, this has been 


neglected, and painful calloſities have taken 
place about the edges of the ſac, ſormed 


by the tumour being allowed to burſt of : 


itſelf, the affection is to be . treated ex- 
atly in the ſame manner as recommended 
for ſinus (Q. 257). There is no occaſion 
to remove the callous edges, as has been 


generally recommended. Making an 
| inciſion 
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inciſion only by a probe-pointed biſtay into 
'the fiſtula, anſwers much better. 


Q. 262. m 6 is the Operation Fs J Mala 
in Ano executed? 


A. The patient being placed in a proper 


- poſture, the finger of the ſurgeon is to be 


rubbed over with oil, and introduced into 
the reftum : the point of a probe-pointed 
biſtory is to be inſerted into the fiſtula, and 
puſhed againſt the finger in the rectum, if 
a communication takes place between the 

finger and the rectum. When this, how- 

ever, is not the caſe, and the fiſtula runs 
only in the direction of the rectum, a ſharp 
pointed biſtory is to be uſed. A piece of 
cork, ſimilar to the finger, is to be intro- 
duced into the reftum, to receive the point 
of the biſtory, after it has penetrated into 
the reftum. It is now to be taken out at 
the anus, by withdrawing the cork. The 
ſurgeon may finiſh the operation by one 
ſtroke of the knife. A degree of inflam- 
mation- being in this way produced, the 
. callous edges are deſtroyed, by the forma- 


tion of pus on their ſurface ; and by gentle 
preſſure, 
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| preſſure,” a cure is then generally obtained. 
When fiſtulæ are at a diſtance from the 
rectum, they are to be opened by a direc- 
tory and a ſcalpel. . | 


Vox. 4. FISTULA IN PERINEO. 
2. 263. What are the cauſes of Ft 7 ule © in 


| Perineo: 9 


A. F iſtula 1 in the perineo. may ariſe from 
wounds of the bladder, and of the urethra, 
from external violence ; from a laceration 
of parts, when performing the operation of 
| lithotomy ; from inciſions into the urethra, 
for the extraction of calculr happening to 
ſtop there; by ſinuſes producing matter 
capable of corroding the membranous part 
of the urethra; from ſuppuration taking 
place in the perineum, being the conſe- 
quence of inflammation, from the urine 
paſſing through an opening of the urethra: 
into the perineum, ſcrotum, or other 
neighbouring part, and rendering the 
edges of the ſore callous. Fiſtulæ in 
3 Y F 
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rineo are for the moſt part occaioned by 


venereal complaints. | 


Q. 264. How are ala in Perinatol 
treated ? 


A. When they are the conſequence of 
other affections of the ſyſtem, before a 
cure is to be attempted, a removal of the 
primary affection is neceſſary. When the 
complaint .is only of a local nature, a 
ſimple incifion into the ſinus is all that is 
neceſſary, to diſcover the wound in the 
urethra, into which a catheter is to be pre- 
viouſly introduced. A ſmall portion of the 
fiſtulous edges of the ſore may be removed, 
and the edges are to be placed as nearly! in 
contact as poſſible. When a communica- | 
tion takes place between the body of the 
bladder and the perineum, the ſinus is to be 
laid open to its bottom, and the callous 
edges are to be removed as far as it can be 
done vith ſafety, and the wound is to be 
allowed to heal from its bottom, as ar 
recommended. | 


Var. 
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VAR. C. FisTULA LACHRYMALIS, 


Q. 265. Mat is a Fiſtula Lachrymatis? 

A. A dilatation of che lachrymal ſac 
from obſtruction of its duct, ſometimes 
takes place, ſo as to burſt the ſac at laſt; 

when an opening is formed, in the moſt 
prominent part of the tumour, through * 
which the tears and matter it contained are 
diſcharged; but upon this taking place, it 
cloſes again, until another collection forms, 
when it burſts again; and ſo on repeatedly, 
until at laſt an opening remains with callous . 
edges; and when the complaint has ſubſiſi- 
ed for ſome time, the bones of the noſe 
come to be affected, and the * be- 
comes feetid. | 


2. 266. What are the Cauſes of Fi ale 
Lachrymalis Fi 

A. The affeQtion may ariſe from inflam- 

mation of the membrane of the duR, from 

catarrh, meaſles, cold, venereal affections, 

ſcrophula, wounds, and tumours, produc- 


ing an obſtruction to the paſſage of the tears 
into the noſe. 
Q. 267. 


* W 

Q. 267 What Prognofis can be given of 
Fiſtula Lachrymalts? 
A. When the diſeaſe is The effect of 


ſcrophula, or of venereal affections, a cure 
can never be expected, until the primary af. 


. -» feRtion is removed. But, when the affec. 


tion ariſes from inflammation, in conſe- 


gquence of cold, or of the meaſles, the prog- 


noſis may be more favourable. ' When the 
obſtruction is owing to the preſſure of tu- 
mours, in the neighbourhood of the duct, a 
cure is eaſily effected, provided there be a 
poſſibility of removing ſuch tumours with 
propriety. | 270% | 
Q. 268. How is a Fiſlula Lachiymalis to 
be treated? „3 £1" ea Y as 
A. The mode of treatment muſt vary 
according to the different ſtages of the dlſ- 
eaſe. When inflammation of the mem- 
brane of the duct is the cauſe of the obſtruc- 
tion, the antiphlogiſtic regimen becomes 
exceedingly neceſſary, to prevent adheſion 
of the ſides of the duct. When the ob- 


ſtruction is ſeated in the puncta lachryma- 
la, or in the duct by the viſcidity of the 


8 matter, 
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matter, by remoſa, a fine probe may be 
paſſed through them, to remove. the ob- 
firuQtion; or a curved probe, introduced 
into the noſe, may remove any obſtruction 


of this kind from the naſal duct. Preſſure 


upon the duct by a column of mercury, 
raiſed in a tube, may have ſome effect in 


removing the obſtruction. When fiſtulæ 
lachrymales ariſe from lues venerea, or 
ſerophula, no cure ean be expected, until 
the primary affection be removed. Preſſure 
upon the ſac has been recommended, to 
ſuch as will not ſubmit to a removal of the 
complaint by an operation, In this way 
the tears run over the cheek during life, 
when an accretion of the ſides of the ſac 
has taken place. The only remedy left, 
is, to make an artificial paſſage for the tears, 

by a chirurgical operation, a 


Q. 269. How is the Operation for Fi ale 
Lackrymalis executed ? 


A. After making an opening in the moſt 
depending part of the tumour, by a lancet, 
and diſcharging the ſac of its contents, if it 
is found 9 the natural paſſage by 

P a probe 


— — ** 


a probe paſſed * in the n direc. 
tion, and with moderate force, recourſe is to 
be had to drill cautiouſly. an artificial open. 
ing through the os unguis, by a trocar, or 
any other ſharp · pointed inſtrument. When 
the inſtrument has penetrated a ſufficient 
depth (which is eaſily known, by the want 
of refiſtance), and the blood is diſcharged by 
the noſe, a proper attention to the diredion 
of the. inſtrument, in making the perfora- 
tion, is always neceſfary. It is to. be made 
1 in an oblique direction, downwards from 
ü the inferior. part of the ſac, As ſoon as the 
perforator as removed, a ſilver tube is to be 
introduced into the opening, where it is 
allowed to remain; until the edges of the 
vwound become callous. As ſoon: as this 
is effected, the tube is i and the 
external v wound heals ly. 
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ig wp I 5 — Ne N i : 
be treated ? . | 


A. To effekt a cut, A removal of the ge. 
neral affections of the ſyſtem becomes requiz | 

ite. Solutiongofo ſaegharum : ſaturni may | 
be applied to the! part, and ſea. bathing may 
be uſed with ſome effect. No atiempt 
ought; tobe made to convert the diſcharge 

of: ſcrophulous ulcers mta proper pus, as 
the application of warm poultices ſeems to 
do harm, and as therei is no poſſibility of 
changing the curdly matter diſcharged by 


them into pus. 
SYPHILITICAR3.: 
Q. 271 How are Venereal Ulcers of long. 
| feanding diſtingu ſhed ? 
A. For the moſt part they can be Uiſ- 
tinguiſhed from their ſituation; from -their 


* Elcoſis Scrophuloſa, Seuvagefus. 
I. Elcoſis Syphylitica, Sauvageſius. | | 
od 18 Pp 2 attack - 


£12 buen. 


attacking the throat, palate, Om of the 

| noſe, and middle of the long bones of the 
extremities; and by their.yielding a greeniſh 
tough fort of matter, different from mild 
pus. f 


2. 272. How, is the 22 Ulcer to 
| be treated. 7 550 


Ky A. When they 8 local nature, 

only W We of chen hai been named 
chancre, burning them out with lunar 
cauſtic removes them effectually. But when 
venereal ulcers ariſe in conſequence of the 
general affeſtion of the ſyſtem, a regular 
courle of mercury is to be uſed, which ſel 
dom fails to effect a cure. 


xx. . 268054, 93 5 
' CANCER®, 


2 278 · How is a cancer to be treated? 
is 1 Medicine has little: effect in produc- 


* Carcinoma, Linneus, Sagarus, Vogelius, 


ng 


. 
ing a cure. All that can be done, therefore; 
is, to palliate che diſeaſe, by uſing a mild 
and nouriſhing: diet, with ſmall doſes of 


opium, wine, and bark. | Alſo fine ling, 


and a ſponge, may be applied to the ſore, 
together with cataplaſms of cicuta, and 
opium. Where the cancer is only local, 
it ſhould be removed; Ein can be done wih 


N 25 


cAkIE 82. TH 
0. 274. What is a Caries? . 
A. It is a mortification of the bone, at- 
tended with 2 diſcharge of an. ichorous na- 
ture, and which is always very feetid. Somes 
times it ariſes from a denudation of the 
done, by a ſeparation of the perioſteum. 
When this occurs, the bone, in the courſe 
of three or four days after the accident, ac- 


quires a yellowiſh colour, and afterwards a 
brown; in a ſhort time the ſurface of the 


ſoft parts puts on a flabby and glazed 
+ Caries, Sauvageſius Sagarus, y TING. Cullen, Vee 


Zelius. 


2 _— 
appearances: granulations, during the whole 
_ edurſerot the diſeale, advance very(trapidly ; 
even beſote the exſoliation · of the: eaſed 
portion of .the bont alis, places, «1 9e 
gl af Tp 15 
8 275, What wp ef ke 
„A. External injuries bf any kind, or in- 
. faults of | the; cbnſtitution, affecting 
the perioſteum: The matter of ulcers im; 
properly treated, corroding the perioſteum: 
Inflammation of the perigſtcum itſelf, from 


whatever cauſe, and the improper applica- 
tion of acrid ſubſtances to the bone. .O 


2. 276. "What n Holl be give 
of Caries 2 
167 ! JF! 


A. The Progaofi muſt depend . ike 
Snacks of the, part affected. The danger 
attending it, ariſes. from its being ſituated 


near parts eſſentially neceſſary tq life, and 


alſo from its affecting the joint. . The bone 
becomes more difficult, where it is ſituated 
on the hardeſt parts £ of the bones, Ay It, it re. 
quires greater time to effect an ex folhtion. 
The: eure iß alſo more difficult, when the 


caries 1s extenſive; when | it is the effect of 
Wacken con- 


: \ 
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contuſion, or of a 4m of the 17285 


Tit ORD COT 
A uf.  Howris Curies nee 


A. Whenever Atlier by the natural ex« 5 
ektion, or by art, a ſeparation, of the qiſ- 
eaſed portion of the bone from the Tound, 
takes place, a cure is to he immediately 
attempted, in the ſame mannef as” recom- 
mended already (Q. 2 49.) for ſimple Meer; 
more particularly if tlie affection be of a 
local nature: Only: the contigubus {oft parts 
are to be kept from healing, until this takes. 
place. Several applications have been re- 


commended, to promote à ſef ration of 


the diſeaſed portion of the bones; ſo as to 
haſten the cure, when the natural effect is 
found {19w and inſufficient. But the beſt 
met od, as yet diſcovered, I to make a 
number of ſmall” holes in "the * bone, by 
a per tforator, fo as to promote a PIERS de- 
gree of inflanimath on, which wWill aged 2 
ſeparation of the diſeaſed portion, De- 
coctions of bark are to be, u the ſame 


time, applied to the UNS. 


' 
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van. ODONTALGIA CARIOSA®. 

1 9 85 nan Ach rrom. Caxious 
TEETH: .. : 


* * 


'd 4 How's is Tooth-ach, if, ro 
Carious Teeth, to be treated * 


A. When the caries hay deſtroyed the 
ſubſtance. of the tooth, and by expoſure of 
the nerve to the cold air, ET degrees of 
Tooth-ach are produced, and if the caries 
be not owing to a conſtitutional cauſe, the 
tooth is to be removed; eſpecially when 

the caries is only owing. to ſome external 
injuries, and when one of the teeth only ia 
affected. But when there is more than one 
tooth affected, and the caries is owing to 


ſome other diſeaſe of the ſyſtem, removal 


of them is not adviſeable, The admiſſion 
of the air, by its having acceſs to the 
nerves of · the teeth, is to be obviated, by 
filling the cavity of the tooth with ſome 
metallic body. Some acrid ſubſtances may 


Odontalgia Carioſa, Fauchart. 


be 


_ 
de firſt thrown into the tooth; to daoy 
the irritability of the nervealtogethery fuck 
as opium, ſpirit, of wine, camphor, an 
ſential aromatic oils, But althoy gh this 
may, for ſome time, deſtroy the power of 
the nerve; yet, in à ſhort time, it acquires 
its former ſenſibility. Some have fecom- 


mended, therefore, to deſtroy. the nerve al. 
together, by lunar cauſtic, or the actual 


cautery, by introducing a red hot wire into 


the cavity of the tooth. But there is a con- 
fiderable degree of danger attending the 
former of theſe methods, and patients will 
not readily ſubmit to the latter. The beſt 
method of deſtroying the nerve, is by ex- 
tracting the tooth; and, as ſoon as the 
ſocket is cleared of the blood, if the tooth 
be not much ſpoiled, it is immediately to 
be replaced, and it becomes as uſeful as be- 
fore. This method can be, with propriety, 
always attempted, when the canini or in- 
ciſores are only affected. Tooth · ach may 
ariſe from other cauſes, beſides carious 
teeth; as from inflammation. T ooth-ach | 


| 
| 

| 
| 
1 
K 
| 
[ 
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is alſo ſymptomatie of other aſſections, as 
of, — * nenn 1 2 


5 2 MN. 5 


279. H is the Operation for ext ac. 
l tee execuled ? . „ 


er The wa may 2 
nous: directions; but it is evident from the 


ſtracture of their fangs, and of the hbveoli, 
chat the more perpendicularly they are pul- 


led, the leſs contuſion and injury. will be 
done to the jau- bones, and the alveoli will 
be leſa hurt; a cireumſtance of the-greateſt 
importance in the extraſtion of teeth. But 


28 no proper inſtrument has been as yet in- 


Aten dtividing the ſoft parts of the gum 


vented; capable of effecting this properly, a. 
lateral direction is generally recommended, 
by an inſtrument in the form of a key, with 


à claw und falcrum; which ſhould be al- 


ways covered with a piece of linen cloth. 


kmnnche tooth, the claw is to: be fixed as 


ee, betwirt the tooth mee 


. 80 — 22 | 
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a OI op Lanier. 2 
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-» Odontalgi: 
+ Odonralgia Hy ſterica, D | 
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poſſible. 


the 


ern 859 
poſſible. Then ths Lalerum io be app 
phed on.;the. -pppdline ſide. The ſurgeon 
may now, with One tun of the handle of 
inſttument; puff the roch of O nog, 
But the turn ihould not be effecte rh 
fudden;zerk;: buti in. the moſti gapignand 
flow manner. When it happens he, on 
of then greaz mla rRA, whole, rages, divergs 
very\muchs; and when they are ply HN | 
alier onlyr looſing # with, the baſk, Puli the 
claw of :3þe inſtriment, is to be applicd 49 
the other de, of; the tooth, andthe turn 
given in a contrary; direction ror Wenfirſt. 
After it: s ſufficiemly:;hooſed ira his am 


ner, it is to be laid hold of by a common 


teeth forceps, and extracted in th edeſt 
manner. The firſt turn of the zuſtrument 
may be either outwards or inwards, indif. 


criminately, as c of. melares, di- 
berge equally, well, ꝙqu boch fideg except 8 
e 


olares 1 = whe 


220 Ulcers. 


coronoid: proceſsof the lower jaw. Uponex; 
traction ofthe tooth, any detached ſplinteroc- 


| curringis tobe immediately removed. Should 


any conſiderable hemorrhagy take place, the 
tient may take ſome cold water, vinegar, 
Yr ſpirit of wine, into his mouth; and doſ- 
fils of lint may be introduced into the 


focket, After all theſe fail, recourſe muſt be 
had to the actual cautery. Stumps of the 
teeth miy be removed by a ſmall forceps 
or punch. When the tooth extratted is ſo 
much 3 that it cannot be replaced 


again- 


278.), another tooth, taken from 
a x found} n, will be found to anſwer. 


2 . In the e of Teeth, 
what are the on wow to be aligns: 
ed to? 


A. To obviate leber, as — as 
elbe,. the ſockets muſt be whole, and 
free of diſeaſe. The operation of 'tranſ. 

Planting teeth can never be, therefore, with 
propriety attempted, in old age, or in child- 
hood. The tranſplanted tooth ought to fit 
the ſocket 88. Fo1 or " tis purpoſe it 

12 day 


nene 


may be filed n 1— to be 
too large, ayoiding, however, the corona 


of the tooth as much as poſſible. The 


tranſplanted tooth ought alſo to be taken 


"from: a oe of a ſound conſtitution, _ 


"this. XX, $4 [NIES. = 
SCORBUTUS®. | 


ting iſhed? | 
A. It gives out a thin feetid ſanies. 


The edges of the ſore are of a livid colour. | 


There ariſes from the bottom of the ſore 


a brown fungus (Q. 226.), which is rapid 


in its growth, and, although removed by 
eſcharotics, grows ſtil] to the ſame ſize, be. 
fore next dreſſing. Scorbutie ulcers, for 
che moſt part, occur in the cicatrices of old 
n and generally affect the gums. 


. neos Hematites, Splen 8 Hippocrates Seon 
butus — Sea Scurvy, Lind. 


2. 282. 


d. 281. 43 is the Scorbutic Ulcer 455 


„2 be — tb 
cured oil 2 1 TO Abe * 5 TH hPa” 


0 1K. yr removing the geilera Al AHection of 
the ſyſtem; 'by arſe} pticꝭ, fluch 8 wine, 
bark, Both topically applied and taken into 
the ſyſtem ; vegetable diet, and a liberal 


uſe of nme. * 120 


ew of] a < 4s 
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2 = What i an Ozama P's; 


A. It is a diſcharge: from the = gene- 
rally of a thin acrid nature, ſimilar to fa- 
nies, occaſioned. by. external violence, ex 

poſure to cold, or by whatever produces a 
degree of inflammation, i in the, membrane 
lining the noſtrils. Sometimes it ariſes from 
a venereal infection, when the diſcharge be- 
comes ſo acrid as to corrage the. bones. of 
the noſe, and occaſion caries, of them. ; 


2. 284. How is Ozanato be treated 9 


12211 % * 


A. When the diſcharge in merely local, 


Or na, Vogelius. 


3 not 


7 Hers] 255 
and not depending upon any conſtitutional 
affectiou, doſſils of lint, dipped in @ftringent 
ſolutions, are chiefly to be uſed; ſuch as 
cations of bark. But when the afſection 
is owing to a venereal infection, mercury 
zs chiefly to be depended upon; and ſhould 
be applied in the form of liniment) to 
which ſome corroſive fubſtances ſhould be 
added, to prevent the formation of excreſ- 
cenſes (O. 217). When a cafe of the 
bones of the noſe occurs, the cure 1 ren- 
dered very | difficult, . Mk Ihe pp 
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"7 agus WY SECERNENDA. 


2 CORYZA®. 


5 Cru. XXL. SEUFLUXUS. 


Je l. % 


— 18 * 34 LE 


a Yu lc is 2 ag moſtly. of. a SAS 
fluid, from the noſtrils, different from Ozœ- 
na, and generally accompanying catarrh t. 


2. 286. How is Coryza to be treated ? 


A. By removing the occaſional cauſe as 
much as poſſible, if preſent, a cure is gene- 


Cons 


rally effected. 


EPIPHORA 1. 


2 286. What is an Epiphora ? 
A. It is an extraordinary diſcharge of 


 * Coryza, c. Vogelius, Linngus, Sauvagefius, _ 
*#us, Hippocrates. 

+ Coryza Catarrhales, Sauvagefius, 

} Epiphora, Sauuageſius, Sagarus, Cullenus, Vogelius, Lin- 
news, Delachrymalis, Plinius. Rheuma . et 
Epiphora, Galen, 


tears 


©  hnereaſed Secretions, 2 
tears from the eyes, occaſioned by dane 


fault of the lachrymal ducts or glands, and 
is generally a e of ophthalmia. "ap 


2. 287. How js Epiphora to be treated P 
A. By removing opthalmia, if preſent, 


(2 31.), and by obtaining a free paſſage 
for the tears into the noſe (Q. 369.), by re- 
moving inflammation, or any other cauſe, 


occaſioning obſtruction to the paſſage of the 
tears into the noſe. _- 


| ENEURESIS*, 


O. 288. What is an Eneurefis? 

A. It is an involuntary diſcharge of 
urine, ariſing from a want of power in the 
phincter of the bladder , or from the ſtimu- 
us given by the irritation from caleuli, rub- 
bing againſt the neck of the bladder; or 


from a laceration of parts, by the operation 


of Jithotomy, and from the preſſure of the 


utetus in a ſtate of pregnancy . 
» Eneureſis, Sauvageſuus, Cullenus, Vogelius, Linnaeus, 95 | 
gorus. Perirrhœa, Hippocrates, Pareſis Areteus gn gin, 
Galen, Incontinentia-Urinz, Stnnertins, 
Eneureſis Paralyticorum, 7uncker, 
| } Eneurefis Gravidarum, Mauriceau. 
W- 


Q. 289. 


226 


— . 
2 289. Hows is Eneurefis to be ereated? 


A. When Eneureſis ariſes from a want of 
tone in the ſphincter of the bladder, the cure 
is very difficult. It is, however, to be at- 


tempted, by endeavouring to reſtore it as 


much as poſſible, by the uſe of bark, cold 
bathing, wine, and the application of bliſters 


5 to the perineum. When Eneureſis ariſes 


from the irritation of calculi, opiates and 
mucilaginous liquors are to be uſed. When 
theſe fail to give relief; a removal of the 
calculi by an operation becomes neceſſary. - 
When Eneureſis ariſes from a laceration of 
parts, in performing the operation of litho- 
tomy, ſome relief may be obtained by uſing 
gentle preſſure, by an inſtrument termed 

jugum penis in the male, and by peſſaries in. 
the female, to preſs againſt the urethra. 
Theſe peſſaries ought to be made, as already 
recommended (Q. 155.), for prolapſus 
uteri. In caſes where the jugum penis 
cannot be uſed. with propriety, an inſtru- 
ment may be worn between the legs, to re- 
ceive the urine, as it * from the penis. 


Gz x. XXII 


on xxtt. M vo. 


| Gononnnrs. Vigouanta, | 


A. By the term Gonorrhea Viren 


is generally underſtood, a diſcharge from 


the urethra of the male, and vagina of the 


female, occaſioned by the venereal virus 
ating againſt the glands of the affected | 


lurface. 


2. 291. How is . 
be treated ? | "rp 


A. By removing the poiſon.as much as 


poſſible, by mild waſhes, or allowing it to 
diſappear ſpontaneouſly, and palliating the 
ſymptoms by opiates, to allay the pain and 
chordee, and by oil or mucilage, to ſupply 
the place of mucus to the abraded ſurface 
of the vagina or urethra. 


* Gonorrhea Virulenta, Cullenus, . ene, 
Vogelius, 3 | 


ae. - 
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2 290. What is a Gonorvhed hirulenta p 


. PYURIA®. | 
2. 295. What is a Nuria ꝰ 


A. It is a diſcharge of mucous matter, 
occaſioned by the irritation of calculi either 
in the ureter, bladder, or urethra, and 

| ſometimes aſſuming the form of 1 


2 293. How i ts Pyuria to be treated ? 


A. By removing the occaſional cauſe, 
if poſſible, by uſing mild mucilaginous and 
diluent liquors, and an antiphlogiſtic regl- 
men, joined, howeven, with opiates. 


\ 


. Pyuria, Saxvageſiue, 


5 > 5 CLASS 


E. 229 ig 5 ; 22 

| c L. * 8 8 m. 
ona. I. DIALYTICA®. _ 
Gtx, XXIII. CRUENTA.: 1 

vulxusf. 


Sn. Wound. wi 


Q. 294. What i is 4 Wound o 


A. It zs a ſolution of continuity in any 
of the ſoft parts of the body, attended with 


hemorrhagy, and a correſponding diviſion 
of the external integuments. 
Vas. 4. INCIS U. 

In. mri Wound. 


Q. 295. What are the Phenomena that 
occur in a fimple inciſed Wound ? | 


A. Where a wound is made acroſs the 


* Vitia, Dialytica, Linneus. 


+ Vulnus, Sauvagefius, Linnaeus, Vogelius, Platnerus, 
Caubius, Ou ; 


t Vulnus Simplex, PIES SS Ol, : 
» direction 


230 Laſt of Continuity. 
direction of the fibres of a muſcle, on with. 
drawing the inſtrument a vacancy is imme. 
diately eee and a loſs of ſubſtance, 
A hemorrhagy inſtantly enſues, which, 
however, gradually ſubſides, upon the 
parts being expoſed for ſome time to the 
external air. The arteries contract, and at 
laſt a ſerous diſcharge only takes place, 
which in a ſhort time alſo ſtops. In the 
courſe of a ſew hours, a parched ſtate of 
the ſkin occurs, and a degree of pain, 
which is ſeldom felt in the early ſtages of the 
affection. A redneſs of the part, and ſwel. 
ling ſucceed, and a degree of pyrexia, 
Vfhen theſe ſymptoms continue violent, for 
ſome time, mortifieation is apt to enſue, 
But when they are moderate, and proceed 
in a gradual manner, an oozing of ſerum 
takes place, on the parched ſurface of the 
wound. This ſerum being gradually con- 
- verted 1 into pus, che other ſymptoms begin 
to abate. New granulations being now 
formed on the farfare of the wound, fill up 
the vacancy, and ſo accompliſh a cure. 


125 e TY 


O. 205. Nat e e eee 
ſmple inciſcu Wounds? 70 fis 

A. Wounds heal moſt readily in healthy 
and ſound conſtitutions, when the tones of. 

the muſcular fibre is moſt complete. Wounds 

are generally difficult of healing in vene- 
real and ſcrophulous conſtitutions, Wounds 
heal more readily in the belly, than on the 
tendinous parts of muſcles ; pr when they 
are inflicted on tendons paſting'\ over joints; 
; Wounds of the bones are difficult of heal- 
ing, as an exfoliation of che bone is often 
the conſequence. Wounds in glandular 
29 9 are more dangerous, than what their 


* * - « * 


(cirrus of them often enſue, and a Ges- 
trix is with difficulty effected, the ſores be- 
coming fungous (Q. 226.). When a nerve 
zs completely divided, the parts below it are 
depri ved of motion, and ſenſibility to a 
certain degree left. When it is partially 
divided, high degrees of inflammation, 
convulſions, locked jaw, and, in ſome caſes, 
death follow. Wounds of the large arte- 
ries. and veins are IE dangerous, as the 
24 hemorrhagy 


n OGG 


hemorrhagy from them may * im. 
mediate death; or, the parts below being 
deprived of the neceſſary quantity of blood, 
mortification enſues, Wounds penetrating 
the large cavities of the joints are always 
dangerous, by the admiſſion of the external 
air, into cavities unaccuſtomed to it, High 
degrees of inflammation are the conſequence, 
Wounds may at laſt prove fatal, which at 
firſt, did not ſeem to be attended with any 
danger; ſuch as, wounds of the lungs, 
aorta, and ſtomach. By a partial debility 
occaſioned in any part of a bowel, a rup- 
ture at laſt may be the conſequence (Q. 
113.). Inflammation ariſing from wounds, 
being communicated to viſcera important 
to life, is v. attended with danger. 


22 297. L | How i» a Jaw inciſed * Wound 
to be treated Þ | 


A. By obviating the 8 
(2. 238.), and then extracting any ex- 
traneous body, that may happen to be 
introduced into the wound, when it can 
be done, without tearing or injuring the 


neighbouring parts; and particularly where 
it 


4 


Loſs of Continuity. 2g 
it happens to be of a ſtimulating nature. 
. But when the caſe is otherwiſe, when the 
ſubſtance introduced happens to lie deep, 


and is not of a very ſtimulating nature, nor 
- contiguous to any conſiderable blood veſſel, 


it is to be allowed to remain, until the ſup- 8 


puration formed in the wound throws it 
out. But when the wound is inflicted by a 
clean cutting ſharp edged. inſtrument, and 
when no extraneous body happens to be 
introduced, the edges of the wound are to 
be immediately brought into contact, and 
kept in that ſtate by adheſive plaiſters or 
or ſutures, until an exudation of the gluti- 
nous parts of the blood forms an adheſion 


of oppoſite ſides, when new veſſels ſhoot 


out, and ſupport the parts afterwards more 
fully. In this manner the wound is healed, 
by what has been named the firſt in 
tention. 


| 2. 298. What are the Sutures, that 1 are 
generally uſed, for retaining the edges of 
Wounds in Contact? | 


A, The different kinds of ſutures muſt, 


= | 10. of O ᷣö!h 


in ſome caſes, be adapted to che form * 
- uhh wound, When the wound is very 
dleep a ſuture, named interrupted, has been 
uſed. By inſerting. two needles on one 
ligature, and introducing each of them at 
the bottom of the wound, they are to be 
| Puſhed outwardly, at a proper diſtance | 
from the edges of the wound; - ther: the 
needles are to be taken off the ligature, 
which is now to be pulled a little, ſo as to 
bring the edges of the wound into con- 
tatt. A number of theſe are to be intro. 
duced, according to the extent of the 
\- wound. When the retraction from the 
edges of a wound is very conſiderable, a 
ſuture, termed twiſted, has been recom- 
mended; particularly when the wound 1s 
not very deep. It is executed by intro- 
ducing two or more pins, according to the 
extent of the wound, through both its 
edges. After placing the edges in contact 
upon the pins, a wax ligature is to be 
twiſted, ſo as to form a figure of 8. In 
wounds of the abdomen and inteſtines, 
a ſuture has been recommended, named 
5 „G18 431 future, It conſiſts of a great 


number 
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— of ſtitches, connected in a ſpiral | 
1 along t the edges of the ſore, 


. On wht tos the want of ſucceſs 
in hr "Cure of Jmple inciſed Wounds 92 8 
fend? _ 2 


exceſſive, ſo as materially to weaken: the 
the patient; when no proper. pus is 
formed on the ſurface of the ſore; 
when the' retraftion 1 is ſo conſiderable, that 
the edges cannot be brought into. contact, 

and when high degrees of inflammation and 
pain oecur, ſuch circumſtances are _ 8 
| an to the my of N 


2 300. How are the nate aba @Q ; 
209) tending to prevent the Cure of fimple 
inciſed Wounds to be obviated? 


A. When the diſcharge from the ſore is. 
exceſſive, the patient's ſtrength is to be 
ſupported by a proper diet. When no 
pus is formed on the ſurface of the ſore, the 
application of heat, by means of poultices, 
| and a proper regimen are to be uſed. 
Poultices 


A. When the diſcharge "REM 8 Fo 


Poultices are not, however, to be too early 
| applied, as a certain degree of inflammation 
is neceſſary, for ſecreting the ſerum (Q. 2.), 
which is afterwards converted into pus. 
Poultices are immediately to be laid aſide 
as ſoon as pus is formed; for, when they 
are continued longer, they ſeem to do harm. 
When the retraftion of the edges of the 


+ wound is confiderable, to haſten the cure, 


de edges are to be brought as nearly in 

contact as poſſible, by relaxing the neigh- 
bouring mufcles. High degrees of inflam- 
mation are to be obviated, by an antiphlo- 
giſtic regimen (Q. 8.), particularly by both 
general and topical blood letting. In caſes 
of extraordinary pain and irritation, opiates 
are to be uſed and the rating cauſes re- 


moved, if poſſible. 


Var. 
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Vas, B. PUNCTURA A 5 
- Hn. PuxcruzeD Wounp. 1 


2. 301. From mhevee 21 the danger 
of Punftured Wounds? 


A. From their form, which is d. 
more favourable for allowing matter to 
lodge within them; from the chance of a 
nerve or tendon being partially divided, and 
of ſome great blood veſſel deeply ſeated, 
being wounded, which cannot be readily 
ſecured, or laid hold of. 


2 302. How are Pundured Wounds to 
| be treated? 8 


A. To effett a cure of a punttured Wound 
ſome recommend a certain degree of in- 
flammation to be produced, by means of a 
ſeton, or irritating injection, and then, bß | 
compreſſion, to keep the ſides of the wound 
in contact. Others recommend a free and _ | 
extenſive inciſion to be made in the ſore, 
ſo as to convert it into the form of a 28 


9 Panties, Sauvage lieus Sagarus. 
inciſed 


inciſed wound Q 297. 05 The firſ of theſs 
may be ſometimes uſed with propriety, 
when no extraneous body is lodged in the 
- wound; when no conſiderable hemorrhagy 
takes place; when the punctures lie deep 
and contiguous to ſome large blood veſſels; 
when the punctures pals into the oppoſite 

fide of the integuments, ſo that a counter 
opening can be made oppoſite to the punc- 
ture, But when on the contrary the direc- 
tion of the wound is ſuch, as not to admit 
of a counter opening, when there is reaſon 
to underſtand ſome extraneous body is 
lodged in the wound, or by the hemorrhagy, 
that ſome conſiderable blood veſſel has 
been wounded, which cannot be laid hold 
of, then an extenſive inciſion is to be made 
into the wound, fo as to convert it into the 
form of a ſimple” inciſed wound. In ſome. 
caſes, when the ſeton cannot be introduced, 
throwing in injections of mild aſtringent 
ſubſtances, may have ſome effect; but theſe 
are never to be attempted until every other 
method has failed, as they are apt to pro- 
duce a degree of calloſity on the ſurface of 

the wound, which is always unfavourable 


9 f for 


Us ef dn Ib, 99. 


for the healing.” The end generally 
uſed, are oak bark, wine, lime water, and 


Ws faccharum ſaturni. In fome cafes, alſo, the 
external opening of the wound heals, before 


nulations are formed at the bottom. 


This ought to be guarded againſt by proper 
tents, which ſwell by the moiſture. of the - 


ſore, and ſo keep the wound of the fame 


ſize. 


2 303. Wes « Nerwdr Tendon is hr. | 


tially divided, what are the CON ſequences, * 
A. When, in performing the operation 


of blood-letting, a nerve happens to be 


partially divided, from the prick of a 
lancet, the whole of the part ſoon after the 


operation aſſumes an eryſipelatous appear- 


ance; the parts about the wound become 
tenſe, and the pulſe becomes hard and 
quick; the pain grows intenſe ; the patient 
is exceedingly reſtleſs ; twitchings of the 


tendons, and a locked jaw, often take place; 


and the patient is at laſt carried 5 in a he 
of convulſions. 


\ 


N 204. 


* 
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Q. 304. How are Wounds of Nerus and 


85 Tendons to be treated? 


A. From the degrees of inflammation 


chat enſue from wounds of the nerves, the 


antiphlogiſtic regimen has been generally 
recommended. Several topical applica 


tions. have. alſo been uſed; particularly 


ſolutions of ſaccharum ſaturni, which is 


| preferable to any warm application. By 
many the warm bath has been recommend- 


| ed, and by others the cold bath. When 


locked jaw has taken place, mercurials and 


emollients have been recommended. When 


the pain is exceſſive, opiates, in full doſes, 
are attended with the beſt effects. When 
all theſe remedies fail, it has been adviſed 


to make a free inciſion in the parts, above 
the place chiefly affected, when immediate 


relief is ſaid to be obtained, by a diviſion 


of the contiguous nerves and tendons. The 
after treatment of the wound, is the ſame 
as recommended already for imple inciſed 


Vvounds 2 * 


VAX. 


Py - — ALE nk - 1 
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"Van 0 LACERATURA *, KG 


* rt ts 


Or. LACERATED Wound. * 


0 305. nat 15 4 Laterated Mound, and 
| how i 2s it to be treated ꝰ | | 


A. A lacerated . is 1 by 
forcibly tearing aſunder parts, without a 
cutting inſtrument, and is attended with 
ragged edges. Such wounds are to be 
treated, by uſing an antiphlogiſtic regimen, | 
and by applying the edges of them as cloſe 
ow as 22025 as e en, 


6 (Q. 970. | 5 


15 * 
* 


© ay D. coxTusURAG, | 
On. covrusEU Wound. 8 


0 306. From whence art * the danger 
of Contufed Mounds ? 22176 6 


A. Ftom the chance of the ob 
of the part being completely deſtroyed, ſo 


'* Laceratura, Linteus, = +, «+ e 
Contuſura, Linnæus. | 


R that 


% 
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that — may be impeded, and mor- 
tiſication be the conſequence. The irrita- 
tion of contuſed wounds is alſo ſometimes 
ſo very conſiderable, as to excite fuch a de- 
gree of inflammation, as will terminate in 
gangrene, notwithſtanding every 8 
er to . it. 5 


2 907. How if a « Conte . 


treated * a : 


A When the i injury done to the part has 
been ſo very conſiderable, as to deſtroy the 


veſſels of the part intirely, and when, in 
conſequence of mortification, a leparation 
of che contuſed from the ſound parts takes 
— place, or when the contuſion has been ex- 


tenſive, it may prove fatal, particularly 
when it happens upon parts eflential to life. 


The principal object, in the treatment of 


contuſed wounds, therefore, is to obviate 
gangrene as much as poſſible, by preventing 


high degrees of inflammation from taking 
place, by a ſtrict antiphlogiſtic regimen, 


and particularly topical bleeding with 
leeches. The parts are to be covered wit? 
85 emollien 


. i 


% 
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PA emollient poultces to favour the formas | 


tion of pus, but when, notwithſtanding 


every attempt, gangrene has once come on, 


all further diſcharges are to be prevented, 


and the moſt nouriſhing diet, with wine and 


bark, are to be uſed, The bark is to be 
taken into the ſtomach, in ſuch quantities 
it can bear, oy 


L 308. How are Wounds, proctrating th the 
Copfular Ligaments of the Joint to be 
treated ? 


 &, Thoaghwoutids of the Capſular Liga- 


ments of 0 Joints, do not ſeem at firſt 
alarming, yet by expoſure to the air the 
lining membrane of ſuch cavities ac- 


quires ſuch a degree of ſenſibility, as to 
endanger life, when it happens to be the 


cavity of ſome of the great joints, As 


ſoon, therefore, as any extfaneous body 
puſhed into the joint, is removed, the ad- 
miſſion of the external air is to be guarded 


againſt, as much 'as poſſible. But when, 


from, inattention, or miſmanagement, high 
degrees of inflammation are produced, an 


antiphlogiſtic regimen becomes neceſſary; 


R 2 When 
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When matter, in conſequence of bes in- 


flammation, is found within the cavity of 


the joint, it is to be evacuated, as recom- 
mended for dropſical ſwellings of the joint 
(2. 97.). Where the ligament is much 
contuſed amputation becomes neceſſary. 


2 309. Hou are GE e 


the Trachea and Eſo phagus, to be treated? 


A. The hemorrhagy i is to. be ſecured, as 
already. recommended (Q. 238.) Should 


the carotid arteries happen to be divided, 
they are to be ſecured by ligature, as it 


gives the patient a ſmall chance of life, from 
the brain being ſupplied by the vertebrals. 
If the jugular vein is wounded it is to be 
treated in the ſame manner. When wounds 
of the Trachea are of a longitudinal direc- 
tion, ſtraps may keep their edges in con- 
tact. The moſt common direction, how- 
ever, of wounds of the trachea, is, a. tranſ- 
verſe inciſion between two of the cartilages. 
When they happen to run deep, the in- 
terrupted ſuture (Q. 298. ) is to be uſed. 
The head of the patient is to be at the ſame 


| time kept in a bended ſtate, during the Cure, 
Wounds 


* 


Lal of Continuity. == 2h 
wounds of the Eſophagus are to be treated 
in the ſame manner. In longitudinal 


wounds of the CEſophagus, a cure may be 
eg un without the aſſiſtance of arr. 8 8 


os 3 10: How Are Wounds henetrating 
into the. cavity of the Thorax, di Nee 
from Juperficual Wounds.of the Thorax ?' 


A. From the length, into which the in- 
ſtrument inflicting them, has penetrated. 
It may be alſo diſtinguiſhed, whether 
wounds have penetrated into the cavity of 
the thorax, by throwing mild injections 
into them. Tf they-are only ſuperficial, the 
injections return immediately. When air 
is extravalated in the cellular ſubſtance 
(Q. 47, it is a proof of the lungs being 
wounded, particularly | when the quantity 
of blood diſcharged, is conſiderable, and of 
a frothy red colour. When blood is 
thrown up by the mouth, we may be certain 
of the lungs being wounded. The pulſe 
alſo becomes feeble, arid the breathing la- 
borious, in wounds of the lungs, by the 
eee on. them from the extravalated 
wicked UNS 20 HOTEL ON eee 
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2. 911. How are Wounds penetrating into 
| the Cavity of the Thorax, and e its, 
contents, to be treated '?- 


A. When conkiderable hemorrhagy o OC+ 
- eurs, from the intercoſtal arteries lodged 
in the grove of the ribs, it is to be obviated, 
by a doſſel of lint over the artery, and by 
ſurrounding the artery, rib, and portion of 
the pleura, by one ligature. The extra. 
vaſated blood is, then, to be removed, as 
already recommended (Q. 127.). When 
the hemorrhagy proceeds from the lungs, a 


ſtrict antiphlogiſtic regimen is adviſeable. 


When the heart or any of the great veſſels 
are divided, death is very ſoon the conſe- 
quence, either from the immediate hemorr- 

| hagy occaſioned, or from the partial debi · 
lity, occaſioned from the cicatrix. Should 
the wound happen to heal, an aneuriſm is 
formed (O. 204.). When the thoracic duct 
-* happens to be divided, the patient ought, 
to be kept for ſome time on a ſpare diet, 
which ſhould be repeated frequently, and 
in ſmall quantities. Whatever haſtens the 
motion of the heart, or of reſpiration, is to 
888 3 


lt of -Continuigh. == Up. 
l be güntded againſt.” When che diaphragm, 
or mediaſtinum, is wounded, all that can be 
done is to uſe a ſtrict antiphlogiſtic regi- 
men. In ſuperficial wounds of the-thorax, 
tte cure is to be attempted by a ſeton or 

inciſion (Q. go.). When in conſequence of 
_ the inflammation of ſuch wounds matter is 

formed, it is to be diſcharged as ſoon as 
poſſible, | to e its e the 
thorax. | 


| Q. 312. Mat are the Diagnyftic 9575 
toms, whether Wounds have penetrated into 
the Cavity of the Abdomen 2 | 


A. By attending to the depth, — 8 
the inſtrument inflicting the wound has 
penetrated, and to the diſcharge from the 
wound, it can be readily diſtinguiſhed, 
whether wounds have penetrated into the 
Cavity of the Abdomen. When a diſcharge 
of faeces, liquor pancreatis, or bile, takes 
place, it is a proof of the wound not only 
having penetrated the cavity of the abdo- 
men, but alſo injured its contents. The 
ſtate of the pulſe may likewiſe aſſiſt the 
en ; for when a great quantity of 


00 blood 
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blood is effuſed, fainting fits and cold ſweati 

come on; and the pulſe becomes low. 
When the ſtomach is wounded,, ſingultus 
and vomiting of blood generally take 
place. When blood is alſo paſſed by ſtool, 
there is reaſon to fuſpeR, that ſome of the 
bowels have been wounded; particularly 
ſome portion of the alimentary canal. 
When blood is diſcharged by the urine 
(2. 243.), there is reaſon to ſuppaſe, the 
ureters or kidnies have been wounded. 
Wounds of the f ſpleen and liver may be 
readily diſtin guiſhed, from their ſituation. 
When the myſentery is wounded,” a dil- 
charge of ehre takes place. | a 


2. 31 9. | How are. Wounds, fenetrating 
into the Cavity of the Abdomen, and i "Jurong 
us contents, to be treated . 5 

A. When no! alarming meer 6 occurs, 
immediately after a wound ſuppoſed to have 
penetrated into the Cavity of the Abdomen, 
the principal thing to be attended to, is, the 
prevention of the external air, as much as 
poſſible, from finding acceſs into the cavity 
Ld the abdomen ; as oy: conſequence, from 
| | bee þ ee 
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the admiſſion of it, might prove fatal, inde- 
pendent of any wound of the : bowels. 
When any of the viſcera protrude through 
the wound, and a mortification of them Has 
taken place, they are to be treated as re- 
commended for Hernia (2. 144.) When 
any portion of the inteſtine is divided, it has 


been recommended to ſtitch it —_ the 
GLOVER'S ſuture (Q. 298.).. The ſame ſu- | 


ture may be alſo uſed in wounds of the "on 


mach; when a ſtrict antiphlogiſtic regithen 
ought to be adhered to, and nouriſhing in- 
jections ſhould be thrown up by the anus to 
ſupport life. When any of the lacteals are 
vounded, they are to be ſecured, if poſſible, 
by ligatufes. When the kidnies happen to 
be wounded, the urine paſſing through the 
external wound, renders: its edges callous, 
and ſo prevents it from healing. When this 
takes place, the callous edges of the ſore are 
to be removed from time to time, hy lunar 
cauſtic. When the bladder happens to be 
wounded, the GrovkEk's ſuture may be 
alſo uſed (Q. 298.) In wounds, of, the 
uterus, when in a pregnant ſtate, the he- 
'worchagy that ſucceeds, is generally very 


© conlly 


7 my ſhould be a obviate i it. 
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conſiderable. Little ean be done to obvi» 
ate it, until the ſœtus is expelled!» The con- 
traction of the uterus will generally then 
effect a ſtoppage of further hemorrhagy. 
Should abortion, therefore, be threatened, 
upon wounds being inſlicted on theaters, ' 


. 314. How are tranſverſe Woind of 
the Orbicularis Kae of * FN 1 be 
treated. F<”: oat 


2 When the pee en at too 
| gre a diſtance from one another, rather 
than draw them forcibly together, nature 
is to be truſted to make up the deficiency ; | 
but when the retraction of the edges is not 
conſiderable, the twiſted future (Q. 298.), 
is to be uſed; to retain the edges i in. contatt. 
It muſt be. uſed in ſuch a nice manner, as 
not to render the eye· ball too tight, or im- 
pede its motion in the leaſt, The eye ſnould 
be cloſed, and a compreſs laid ovewit, fo 
as to prevent its rolling. The comprels is to 


a 


| be ſecured by a proper , WY 
0-315 
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'Q. 315. From whence ae the Danger | 
of Wounds of the Eye-Ball# | 152 - 990! 


A. From the high degree of 1 

tion, oecaſioned by ſuch, either a partial or 
complete blindneſs is occafioned: * The 
bones of the orbit being exceedingly thin, 
ſuch wounds are in danger of affecting the 
brain. The danger of ſuch wounds ariſe 
alſo from the extent of them; particularly 
when they are ſo conſiderable, as to allo _ 
che whole of the humours of the eye to 
eſcape, Specks are generally the conſe- 
quence of wounds of the lucid cornea: 
| Theſe alone my occaſion complete blind- 
nel, ati Fog dos. wy 


Q. 916 th is Die of the Dui of 
the Parotid Gland to be treated? _ 


A. When the divifion is of a recent na- 
ture, and the faliva has not rendered the 

edges of the wound callous, by running 
over the cheek, both the ſides of the wound 
are. to be applied as cloſe together as pol. 
ſible. But when the duct is entirely obli- 
terated, and the ſaliva runs * ve cheek, 

- an 
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eee paſſage is to be made, wich ! is 
to be kept afterwards open, by inſerting 
into them a piece of bougie, until the edges 
grow callous. The bougie ſhould then be 
removed, and the external weynd ed 
in the common manner. 


© I 
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155 0 3777. Mb are. Wounds, rife from 
. ONO: of Mad Animals, to be treated? 


— 4 
J 4 L{ 4 


A. The injured: part ought to be re- 
moved by the actual cautery, or ſcalpel, as 
ſoon as: poſſible after the accident. It 
ſhould be attempted, however, at any time 
before hydrophobia takes place, as tliere 
are inſtances of no alarming ſymptoms oc- 
curring for ſeveral weeks after the accident. 
Mercurial frictions, and ſea bathing, are 
ſaid to be of ſome ſervice in preventing hy- 
| 8 The fame method, of cure has 


2 Morſura, n 


alſo 
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alſo been recommended for the bite of:ths. 
viper v. The cutting out of the partought, 
| however, to be more early performed, as 
the poiſon of vipers operates more quickly 
chan that of other animals. In ſome caſes, 


a few hours aften the accident, languory nau- 
ſea, and vomiting, cold ſweats; convulſions, 


and a yellow colour over all the body, takes 
Place. Florence oil has been recommend- 


ed in ſuch caſes. Whatever produces a do- 


pious ſweat is found in general to alleviate 
the effect of the poiſon. When wounds 

are poiſoned by the matter of Tues venerea, 
cancer, or by ſome of the vegetable or mi- 
neral powers, the ſame mode of treatment 
is applicable, of og out the” Porloned 
Fate 


Vas. 4. SCLOPETOPLAGA +. 
On. GunSHOT Wovuwns:” 


No yeriy en 


2. 318. From whence fe th Danger 5 
2 2 Gunſhot Mounds pe” 


A. From the great 8 5 of contin; 


— — 
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„ Vulnus Virulentum, Sarvageſius. | 
_ + Sclopetoplaga, Sagarus, Vulnus nga Sau- 
rage 2 KS, 


attending 
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attendingthem, andthehigh degreeof anflait 
mation, which generally enſues, and which, 
when it does not terminate in direct morti- 
fications, is apt to produce ſuch à diſcharge 
of pus from their ſurface, as to exhauſt the 
patient. The danger of gunſhot wounds 
_ ariſes * from their being N 1 1 
tended ek a 1 of the bones. 


0. 319. How re Gunfto! Woons is be 
treated ? | 


A. The mode of treatment muſt EY the 
ſame as recommended for contuſed wounds, 


Unleſs the hemorrhagy be profuſe, there is 


no occaſion for ſtopping it. The ball, and 
any extraneous body happening to- be 
puſhed in along with it, are to be extracted; 
particularly when they happen to be lodged 
in a bone, on account of the pain and ten- 
ſion they occaſion from the unyielding na- 
ture of the bone: The ball may be extract - 
ed by the common forceps; if it eannot be 
effected in this manner, a counter opening 
is to be made in the oppoſite ſide, and the 
ball in this. manner may be extracted. 

8 . * 
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"When a ſlough happens to form on the furs | 
ace of the ſore, nothing removes it ſo ef- 
fectually, as a plentiful ſuppuration: but 
when the diſcharge happens to be very 


. f great, it is to be obviated, by ſupporting, 
An the ſirſt place, the ſtrength of the pa- þ 


tient, and afterwards removing any irritat- 
ing ſubſtance, that may happen to be {till 5 
jodged i in the wound. When, N conſe - 
9 quencæ of gunſhot wounds, the large joints 

| haye been injured, byt the ends of the bones 
being much ſhattered, or when one of the 
large | bones of the extremities is ſhattered 
in its Whole len gth, and attended with much 
: contuft on, and laceration of the correſpond- 
| ing ſoft Parts, immediate amputation is ad- 
— * 


0 320. Providing a 8 has- his ; 
_ chotce, what are the moſt eligible farts of per- 
m_ Amputation in the Extrematies ? 


A. It always ought to be an unvaried 
rule, to ſave as much of the upper extremi- 
ties as poſſible. When amputation is ne- 
ceſſary below the knee, although the affec- 

tion be in the ancle joint, nine inches 
e be- 


* — — 
- 
— 


— — — 


— —— ——— —2— 
- 


— 


| Knee Joint to be performed P 


| femoral artery, above which the ſtrap of 


patient, and to lay hold of the limb, while 
patient, is with. one ſweep of the knife to 


continuation of the firſt, he is to complete 


Toſs of — 
below the knee anſwers beſt in the adult. 


But when the affection is ſituated above 
this, amputation above the knee has been 


an. in Wy caſe, to anſwer beſt, © | 
2 821. 5 4s Amputation above the 


A. After laying the patient in an . 
zontal poſture, on a proper table, or bed, 
a cuſhion is to be laid on the courſe of the 


the tourniquet (Q. 238.), is to be applied, 
a few inches above the part where the firſt 
inciſion 1 is intended to be made. An afliſt- 
ant is now to fit on a low ſeat, before the 


another pulls up the integuments. The 
ſurgeon now, ſtanding on the outſide of the 


divide the greateſt part of the integuments; 
with a ſecond ſweep, which ſhould be a 


the circle. As ſoon as. the integuments are 
divided, a portion of them is to be diſſected, : 
by a ſcalpel from the mulcles, ſo as to 


COVCT' 


/ 
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cove? the ſtump completely.” Then he ſur- 
is to take the amputation knife a ſe. 

cond time, and he is to divide the Whole of 
the muſcles, a little higher up than the firſt 
inciſion in the integuments, perpendicularlß 
to the bone. Then the muſcles are to be 
ſeparated a little from the bone, to admit 
of its being divided a little higher up than 
the muſcles. Two retractors ate then to 
be applied to ſupport the ſoft parts, and 
keep them from being injured by the ſaw, 
with which the bone is now to be cautiouſly, 
and with gentle ſtrokes, divided. As ſoon 
as the leg is removed, any protruding ſpi- 
culz left by the ſaw are to be taken off by 
a pair of pincers made for that purpoſe. 3h 
the femoral artery is diſcovered, it is imme. 
diately to be ſecured by a ligature. The 
tourniquet is then to be {lackened a little, 
to diſcover any other veſſels which may be 
eaſily laid hold of and ſecured (Q. 238.). 
Then the clotted blood is to be removed by 
a ſponge, and the ligatures are to be allowed 
to hang out, at the inferior angle of the 
wound. The edges of the wound being 
now brought into contakt, by drawing the 
| $ = integu- 


* 
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5 integuments over the ſurface of the wound. 

 _ they are to be. retained by adheſive ſtraps, 
ſo as to effec a cure by the firſt intention, 
The wound is then to be covered by ſoft 


130 of. FIR 


lint, and the 2 to be laid i in bed, 
and an opiate given him. The ſtump is 


then to be. laid on a pillow; to which it 
ſhould be' fixed by ſtraps, . and the pillow 
ſhould be allo ſecured to the bed, to prevent 


any ſpaſmodic ſtarting of the ſtump. To 


obviate the inconvenience . attending the 
preſſure of the bed cloaths upon the ſtump, 


a frame with a number of hoops is gene- 


rally recommended. The tourniquet ſhould 


be allowed to remain ſtill upon the limb, 
but in a very ſlack ſtate, as it may be im- 
mediately ſtraitened by the perſon attending 


the patient, upon any ſudden hemorrhagy 


occurring, until the ſurgeon is called for, 
to ſecure the bleeding Ws. 


. 2. 322. In the after 1 of Ampu- 
tation, what are the princi pas Ci eme, 
to be attended to ? ; | 


A. To prevent exceſſive inflammation 
from 


| — EE 8 
from taking place, by uſing a firia anti- 5 


| phlogiſtic regimen. > But this rule 1 18 not to 


be always followed in weak relaxed habits, 
where a different mode of treatment is ne- 


ceſſary. The firſt dreſſings ought to be re 


moved the third day after the operation, 


and new dreſſings are to be applied, as at 255 


firſt, every ſecond day, until the inflamma- 


' tion has entirely ſubſided. Then the liga - 


tures are to be removed, pulling them gra- 


dually and gently every e until * 5 


are come cally off. 


Q 323. 2 eee performed 


below the Knee Joint ? 


A. The firſt inciſion is to he mide 
through the int integuments as recommended 
(9. 321.) for amputation above the knee. 


The muſcles are to be divided in the fame 


manner alſo; then the interoſſeus ligament 
is to be divided by a - ſcalpel, or catalene, 


and the retractors applied in fuch a way as 
to proteR the ſoft parts from the ſaw, with 
which the bones are to be divided, in ſuck 


a manner as to have them both NC 
32 3 at 


1 * 
—— — ——— . ˙ ˙¹ imm r. ẽůmd ] .òòc᷑pßpp — — — — — 
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at the ſame time. The wound and after 
treatment is the ſame as recommended for 
| —— above che knee 2 321. . 


0 


2.324. I 15 Nn with a 22 
performed, in the Hip Joint? 


AT {mall cuſhion being placed over 
ths femoral artery, immediately as it paſſes 
below Paupert's ligament, a circular inciſion 
is to be made, about four inches below the 
cuſhion, through the integuments. Then 
the muſcles are to be divided perpendicu- 
larly down to the bone. A longitudinal 
inciſion is now to be made, on the poſterior 
part of the thigh, with a ſcalpel, as far up 
as the acetabulum; a ſimilar inciſion being 
made on the oppoſite and anterior part of 
the thigh, ſo as to form two flaps. The 
bone is to be turned inwards, to allow the 
point of the ſcalpel to reach the ligamen- 
tum rotundum of the joint. As ſoon as 
it is divided; the operation is finiſhed, after 
fecuring the hemorrhagies as already re- 
commended (Q. 238.), the flaps are to be 


— eloſe together, and kept in contact, 
until 
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until a cure is complexed. by. adheve 
ſtraps. 


Q. 325. Hor is Amputation performed 
at the Shoulder Joint, ToG, and Te ? 


A. The 3 28 * managed, 
by preſſing with the fingers on the ſubcla- 
vian artery, as it paſſes over the firſt rib; 
or by making an incifion on the courſe of 

the artery, and ſecuring it with a ligature, 
before beginning the operation. A circu- 
lar inciſion is to be made about three inches 
below the head of the humerus ; then two 
other inciſions are to be made, one on the 
anterior, the other on the poſterior part of 
the humerus, ſo as to form a flap, as recom- 
mended for amputation at the' hip joint 
(Q. 324.). Amputation of the toes and fin- 
gers are generally performed in the joints, 

in the ſame manner, by leaving a flap of 

the ſoft parts; to cover the ſtump. | 


8g SAC 
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 FRACTURA* COMPLICATA, _ 
On. couroονν FRACTURE. 


2 326. What is a Compound Frafture? 


A.- It is a loſs of continuity in the ſub. 
| tance of the bones, attended with à correſ- 
ponding wound in the ſoft parts, and oc- 
| e by external ende. 


van. 4 A. THLASIS+, 


| FxacTturE or THE Bones OF THE 
Heap, WITH CompRESSION. 


- 0 237- "What are the Diagnoftic Symp 
toms attending EC OLNEY 
Cranium?# 


e bones of che Cranium bein beat 


Sym. 


by the depreſſed pieces occupying ſome of 
the natural ſpace allowed for the bram, The 


* ® Fraftura, Sauuageſus, Cullenus, Linnaeus, Gaubius, 

| 4 illar s. 

+ Thlafis, Vogelius, 
bload 
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blood effuſed, in conſequence of fraftures, 

may havę allo. the ſame eſſect; ſo that, in 
eithen eale; compreſion. of the brain is the 
conſequence, . | When this takes place, its 
functions are obſtructed; an appoplectic : 
ſtertor of the breathing comes on; loſs of 
voluntary motion, eonvulſions, tremor, in- 
voluntary diſcharge of che urine and fœces, 


giddineſs, dimneſs of ſight, dilatation of the 5 
pupil; ſometimes a hemorrhagy from the 


noſe, eyes, and ears, occur, and ſometimes 
the fracture of the bone may be diſtinguiſned 
thru Sh the external wound in the integu- 

ments. In ſome cafes,” however, fracture 
of the bones of the cranium occurs, with- 
out any external wound. In ſuch a caſe, it 
is difficult to determine, whether a fracture 
has taken place or not. When a tumour, 
however, ariſes from a recent contuſion, at- 
tended with the above ſymptoriis, there can 
be no doubt of the exiſtence of a fracture. 
But, in à few caſes, compreſſion has been 
found to take place, 'without any tumour 
ariſing.” In ſuch caſes the head ought to be 
ſhaved, and an equal degree * preſſure 
ought to be laid over the whole of it, when 
84 55 


864 2 


the injured part is eaſily diſcovered e 
the reſt, by its being more painful. When 
compreſſion of the brain ariſes from extra- 
vaſation of fluids, as blood, ſerum, or pus, 
in conſequence of mflammation, oecaſioned 
by fracture of the bones, the ſeat of it is 
difficult to determine; particularly when no 
depreſſion takes place, or when no Extornal 
wound form in the N "gas 
0 328 How is ame on 2 
from Concuffzon of the Brains 


. The ſymptoms attending . 
of the brain, occur alſo j in concuſſion, but, 
in a compreſſed ſtate of the brain, they are 
more permanent. There is alſo an apoplectic 

ſtertor in the breathing, which is always want. 
ing in patients labouring under concuſſon; 
for they ſeem in a ſound natural ſleep. The 
pulſe is alſo ſoft and equal in concuſſion, 
and not irregular and ſlow, as in caſes of 
compreflipn, When, upon extracting A 
ſmall quantity of blood, the pulſe is found 
to ſink conſiderably, there is reaſon to ſup- 


_ it e N copeaſſion, When, 
on 
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on the contrary, the pulſe grows ſtronger 
and fuller, there are good grounds for ſuſ- 

3232 that = n en "_ 


70 329. Now is Pres Non of the Brit, 
arifing from a Depreſſion of the Bones & + the 
Cranium, to be treated? 


— 


A. The wound is feſt to be . 
to aſcertain the exiſtence of the fracture. 

Its ſituation and extent is then to be attend- 
ed to. When ſeveral detached pieces of 
the cranium preſs upon the brain, they are 
to be removed by a forceps. But when a 
portion of the eranium preſſes upon the 
brain, and is not detached from the other 
bones of the cranium, and is ſo ſituated, 
| that i it can neither be removed, nor raiſed 
into the ſame level with the reſt of the bones, 


without a conſiderable riſk of injuring the 
brain very materially, an inſtrument, named 
trepan, has been generally employed, to 
make a perforation, at the points, prevent- 
ing the bone from being raiſed, ſo as to 

| admit 
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dive cninfirnibent for elevating thi de. 
preſſed portion of the bone. Such perſor- 
ations are, however, attended with more 
danger 1 in ſome parts of the cranium than 


nin others. A complete knowledge, there. 


fore, of the. anatomy of the head, is abſo- 
lutely neceflary. The moſt dangerous parts 
are the frontal ſinuſes and the back part of 
the occipital bone. As ſoon as this opera- 
tion is determined to be perſormed, a ſmall 
portion of the pericranium may he removed 
by a ſcalpel, juſt equal to the modeolus of 
the trepan. A ſmall hole is, then, to be 
made with a perſorator, to admit of the 
center pin of the trepan, which ought to be 
of a cylindrical form. A portion of the 
depreſſed piece may be included within the 
circular diviſion, made by the trepan. The 
weight of the inſtrument, during the oper- 

ation, is to be laid on the contiguous found 
bone. Several turns being now performed 
by the ſaw, the center pin is to be re- 
moved. The ſurgeon may uſe either a 
trepan or trephine; but the former exe- 
cutes the operation. much quicker, and an- 
fwers equally well, by moving it ſlowly and 


Cau- 
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cautiouſly; when: he has nearly penetrated 
through. the bone; or the ſurgeon. may be- 
gin the operation by the trepan, and 
finiſh it by the trephine. The trepan ought 
to be frequently removed, to examine what 
depth it has penetrated. Every time it is 
removed, it is to be rubbed. with a ſmall 
bruſh, made for the purpoſe. As ſoon as 
the ſurgeon has come to the diploe, he i is to 
ſecure any hemorrhagy of conſequence, that 
may occur (Q. 2g8.). When the bone is 
nearly divided through, if one portion of 
the bone is completely divided, and the reſt 
ſtill uncut, the preſſure of the inſtrument 
is to be entirely applied to the undivided 
. portions. As ſoon as the bone is found 
looſe, it is to be removed by a ſmall forceps, 
made for that purpoſe. The depreſſed por- 
tion of the bone is now to be raiſed, by an 
inſtrument termed a levater, introduced at 
the opening made by the trepan, below the 
depreſſed portions of the bones. If, after 
applying a conſiderable degree of force, the 
bone cannot ſtill be raiſed, and if it ſeems 
to be wedged in by ſome other proceſs of 
bone, the trepan is to be applied again at 
"2 that 


* 
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that part. The depreſſed | piece being now 
raiſed, and any extraneous body that may 
| happen to have been puſhed in upon the 
dura mater, extracted, the clotted blood, or 
ſerum being alſo removed, the wound is to 
be greſſed with alittle lint, ſpread over 
with ſome ſimple ointment, and the patient 
is to be laid in bed in the eaſieſt manner. 
Inflammation of the brain is now particu- 
larly to be guarded againſt, by a ſtrict anti- . 
phlogiſtic regimen. The matter formed on 
the ſurface of the wound, is to be removed 
cautiouſly, by a ſponge. By degrees, new 
granulations form on the ſurface of the 
dura mater, and ſometimes extend beyond 
it, and form tumours ; which may be eaſily 
Temoved, by ligature, or they may be 
touched by lunar cauſtic, 


2. 330. Un Caſes of Compreſſion of the 
Brain, from Extravafation of Fluids, when 
the ſeat of the Injury cannot be aſcertained, 
. Trepan to be applied 


A. Ab ambiguous remedy is always pre- 
ferable to leaving the patient to certain 


death. The prognofis as to its ſucceſs, 
ſhould 


* 
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ſhould therefore, be always guarded. When 
an operation is to be attempted, the firſt. 
perforation ought to be made in the-moſt 
inferior point of the cranium, in which an . 
operation can be, with propriety, attempt- 
ed. If any fluid is diſcharged by the open- 
ing, another perforation ought to be made. 
If the collection happens to be between the 
dura and pia mater, a ſmall hole may be 
cautiouſly ſcratched in the dura mater. 


Q. 331. What are the Symptoms, as. 
prognoſticate Succeſs, from the Operation of 
the J. 'Tepan ? 


A. When, apap the removal of the 
compreſſion, an immediate advantage ſeems 
to be derived, by the patient becoming leſs = 
ſtupid, and his breathing leſs oppreſſed, and = 
when the pupils begin to contra& upon be- 
ing expoſed to a ſtrong light, a deal of ſuc- | 
ceſs may be expected, from the operation; | 
and even although theſe favourable ſymp- | 
toms do not immediately occur, upon the. | 
compreſſion being removed, ſtill the ſucceſs 
may be. compleat. 


af j 
2. 33% 
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Q. 332. Ouglit the Trepan to be applied 
in every ſimple fiſſure of the Cranium? 


A. Whena ſimple fiſſure is not attended with 
the ſymptoms of compreſſion, the trepan 
ſhould never be applied, as the application 
of it, by the moſt cautious operator, cannot 
fail to injure the dura mater materially. A 
ſimple fiſſure may extend through one ta- 
ble of the ſkull only. In ſuch caſes the ap- 


plication of the trepan does a great deal of 


harm, by admitting the external air upon the 
ſurface of the dura mater. Should any ex- 
travaſation take place, from a laceration of 
veſſels, in ſimple fiſſures, the compreſſion 
induced by ſuch is indicated by the ſymp- 
toms (Q. 329.), attending compreſſion. 
- In ſuch caſes the trepan is to be applied; 
but in fimple fiſſures, not attended with ſuch 

ſymptoms, the po pO e alone 
18 PI | 


2 333. Hoon Concuſton of the Brain 
to be treated ? | 


A. As the cauſes ſeem to act by produc- | 


ing a deran gement of the organization of 
the 
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the brain, conſequently a diminution of its 
natural powets, ſtimulants have therefore 
been uſed with greater ſucceſs in caſes of 
concuſſion, than any other remedies; par- 
ticularly wine, cordials, nouriſhing diet, and 
external ſtimuli to the ſurface of the body, 
as bliſters and rubefacients. | 


2. 334. What Prognos ould be DEM 
of Aﬀettions of the Brain in 0 produced 
by external violence? a 


A. From the delicaey of the orginaza- 
tion of the brain, from its ſituation, from 
its being often affected, when no mark of 
external violence is obſerved, from the dif- 
ficulty of removing affections of the brain, 
although the ſeat of the injury was alcer- 
tained, and from the moſt violent ſymptoms 
not always occurring from the largelt frac- 
ture, but from ſeveral circumſtances, per- 
haps unknown, the prognoſis in affections 
of the brain from external violence, ought 
always to be guarded. ü 


| | : — 8 | F 
F | van. 
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Van. B. FRACTURA COMPLICATA "ba 
- OSSIUM EXTREMITATUM. | 


Conrounp FRACTURE or THE Exrks- 

| MITIES. * 

Q. 335. How are Compound 'Frafture 
of the Bones ann 

treated? 


= The hemorrhagy eg ſuch bac. | 
tures, is to be obviated, as already recom- 
mended (Q. 228.). But when the veſſel, 
from which the hemorrhagy proceeds, is 
ſituated ſo deep, that it cannot be brought 
into view, or ſecured, without making ex- 
tenſive inciſions into the ſubſtance of the 
limb ; or when the ends of the bones are 
much ſhattered, and detached from one an- 
other, ſo that there is an impoſſibility of 
their uniting again, immediate amputation 
is adviſeable. But when the hemorrhagy 
can be eaſily ſecured, the fractured ends of 
the bones are to be placed as exactly into 
their natural ſituation as poſſible, by relax- 


ing the nfuſcles, and by uſing a ſmall 505 
0 
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of exteion: if the fractured ends happen 

to overlope one another. The high degree 
of inflammation that generally ſucceeds, is 
now to be guarded againſt, as much as pol. 
ſible, by preventing the acceſſion of the ex- 
ternal air into the wound, and by a ſtrict 
antiphlogiftic regimen. But when, notwith- 
ſlanding of every precaution, the inflamma- 
tory fymptoms run ſo high, as either to oc- 
caſion extenſive mortification, or to endan- 
ger the patients ſinking under the diſ- 
charge, amputation is to be performed, as 


ſoon as the inflammation i is diminiſhed, as | 


amputation can only be at this period of 
the affection uſed with propriety. For the 
hemorrhagy in the extremities can be for 
ſome time ſtopped, by means of the tourni- 
quet, and the detached portions may have 
ſome chance of uniting. Mortification ne- 
ver takes place after the accident, and the 
diſcharge from the wound is never conſider- 
able, until the firſt inflammation is over. 
Therefore amputation ſhould never he per- 
formed immediately after the accident ; as 
it is aſcertained, as a fact, that a greater 
— have died, of thoſe on whom the 


5 operation 


hos. 
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operation was early performed, - than of 
thoſe where it was delayed, until the firſt 
inflammation was over. All that is, there- 
fore, requiſite, | in the firſt ſtage of the af- 
fection, is, to alleviate: the inflammatory 
ymptoms as much as poſſible. The limb 
is to be placed in ſuch a fituation, as to 
allow it to be dreſſed without moving it. 
Any.portion of bone, protruding through 
the wound, is to be removed, and the 
wound itſelf is to be treated, as recom- 
mended already (Q. 305.), for lacerated 
wounds. | 


GEN. XXIV. INCRUENTA. 
FRACTURA SIMPLEX. 
bis FRACTURE. 


2. * What is a fimple Frafture ? 


A. It is a loſs of continuity in the ſub- 
ſtance of the bone, not attended with any - 
wound in the correſpondin g integuments. 


5 2 337: 
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2. 337. What are the Diagnoſtic Hp: 


toms of femple Frafture 9 
A. By the tumeſaRion, oli by 
the alteration of the ſhape of the limb; by 


the loſs of function, and the acute pain ge- 
nerally occaſioned by the fractured ends of 

the bone, lacerating the contiguous ſoft 
| parts, a diagnoſis may be eaſily found. The 
pain is ſometimes ſo intenſe, as to occaſion 
convulſions, and even death, before actual 
gangrene has taken place. The grating 
noiſe of the bones may be alſo obſerved. 
By attending alſo to the degree of violence, 
the ſituation of the wound, when the injury 
is inflicted, and the habit of body of the 
patient. the diagnoſis may be confirmed. 
For it is evident, that the bones are render- 
ed more brittle by diſeaſe, ſuch as the lues 
venerea, and ſea-ſcurvy. Bones are alſo 


more brittle in elderly perſons, and are 


more eaſily broken in their middle, it being 
the hardeſt and moſt unyielding part. 


Bones are alſo more eaſily fractured, when : 


laid on uneven ſurfaces, at the time the 1 in- 
jury is inflicted. 


12 Q. 338. 
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| 2. 38438. What A be e given 
of femple Frafture ® 


A. When che fracture occurs in the 
ſtate of youth, in a ſound healthy conſtitu. 
tion, when the ſmall bones of the extremi- 

ties are only affected, when the fractured 
ends can be eaſily kept in contact, or when 
the fracture happens in the middle of the 
long bones, the prognoſis may in general 
be favourable. But when a fracture is at- 
tended with lues or ſcurvy; when the pa- 
tient is of an old, infirm conſtitution; when 
any of the large bones, as that of the hu- 
merus, are fractured near their extremities, 
ſo that the retention of them becomes dif- 
ficult; when exfoliation takes place, and 
when the injury done to the ſoft parts has 
ben conſiderable, fo as to occaſion high 
degrees of inflammation, the I 5 
fliould be always nt 


2 339. How are * Fraftures to be 
treated? © | 


A. The bones are Tobe placed as nearly 
as poſſible in their natural ſituation, as 
; recomm- 
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4 for compound fracture (Q. 
327.). The inflammatory ſymptoms are to 
be obviated, by a ſtrict antiphlogiſtic regi- 
men, to prevent the formation of deep ſeated 
abſceſſes, which are generally the conſe- 
quence of inflammation, produced by con- 
mien, adending ſimple fractures. | 


g. 340. ann 
ceſs in tlie . Gil 1 w_ ne de- 
PRs Fur of 2 


A. The want of Woch EY ariſes 
ford the extremities of the fractured bones, 
not being properly applied together; or 
owing to their not being retained with ex- 
adtneſs, after they had been once replaced. 
The want of ſucceſs alſo ariſes from a ſu- 
perabundance of callus, growing ſo lux- 
2 that nothing is found to prevent 

In ſuch a caſe, preſſure with a plate of 
ad has been recommended, together with 
ardent ſpirits to be rubbed upon the part. 
Conſtitutional diſeaſes alſo retard the cure 
of fracture. Sometimes the fractured ends 
of che bone become ſmooth by their 
— n 3 | rub- 


* 
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rubbing againſt one another, ad to prevent 
them from uniting. In ſuch cafes an inci- 
ſion is to be made upon the fractured part, 
and a' ſmall portion of the callous and 
ſmooth edges are to be removed from the 
ends of the bone. When detached portions 
of the bone are deprived of the circulation 
neceſſary for the formation of callus, and 
hen their union with the reſt of the bone 
cannot be effected, they are to be removed, 
as they act as extraneous bodies. When a 
portion, of muſcle, or any other ſoft part, 
intervenes between the fractured ends of the 
bone, it occaſions the moſt excruciating 
pains, upon the leaſt motion of the limb, 
| and 15. always highly unfavourable to the 
cure. In ſuch a caſe; when the part can- 


- 


not be diſengaged from between the ends 
of the, bones, after placing the limb in va- 
TIOUS: poſitions, an inciſion is tO be made, 
then diſengaged, . 4 When colleftions of 
blood are formed between the mulcles, by 
the ſharp ſpiculz of bones wounding ſome 
of the blood-veſſels, they axe to be removed, 


and the veſlels, from, whence they Iroceed, 
are 
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are to be laid hold of, and ſecured as al- 
rey: recommended. : 


FRACTURA OSSIUM NASI, 
FRACTURE OF THE Boxes or THE 
Nosx. | 


2. 341. Hou are Fractures * the; Bones 
of the Noſe to be treated ? . 


A. Fractures of the bones are found to 
deſtroy the ſenſe of ſmelling altogether, and 
lay the foundation of troubleſome ulcers: 
The bones of the noſe, when fractured, 
are to be laid as exactly in their natural 
ſituation as poſſible, in the ſame manner, as 
recommended for diſlocation of the bones of 
the noſe (Q. 217.). The inflammatory 
ſymptoms are to be particularly guarded 
againſt, as they often occaſion exfoliations 
of the bones of the noſe, and lay the foun- 3 


dation for polypt 2 217 ). 


14 "BRAC: 


" 
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FRACTURA OSSIUM FACIEL 
FRACTURES. OF THE BoxES OF THE 
"Faces. 


* 342. What are the Diagnoſtic Symp- 
toms of Fraflures of the Face? 


A. Fraftures of the Bones of the F ace are 
generally attended with deformity, owing to 


the rr being puſhed ĩ into the antrum MAX- 
diſtinguiſhed, by che degree of deformity 
they occaſion, and from the WoW e in· 
e felt. by 


"0. 2: 43: How a are SOR of lower | 
Jaw and F ace to be treated: R 


: They are to be replaced, 3 
as poſſible, into their natural fituation. 
The ſurgeon is to introduce the fingers of 
one hand on the inſide of the jaw, while he 
directs with the other, the fractured ends 
on the outſide of the jaw. As ſoon as the 
bones are properly placed, they are to 

* be 
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be ſupported by proper ſplints and a 


bandage. The patient is to avoid moving 


the jaw, for ſome time. In fractures f 


both jaws, the ſame mode of treatment is 
equally applicable. When any of the 
bones of the face are depreſſed into the an- 

trum maxillare, they are to be elevated, by 
a proper forceps, and kept in a level with 
the reſt of the bones of the face, by 2 
ſiye 8 


— 


F RAC TURA OSSIUM THORACIS, . 


rio ibs OF - THE 16 of THE 
THORAX. 


2. 344. What are the Rasse Symp- 
toms of Fractures 45 the Clavicle, Rite, and 


Sternum. 


A. In fractures of ths Clavicle, one end 
of the fractured bone ſeems to be more de · 
preſſed than the other, owing to the weight 
of the arm, drawing the fractured end of 
the bone along with it. Fractures of the 
Ribs are * by the inequality 

felt 
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felt by the fingers. They are often fo 
flight as not to be attended to; at other 
times they produce alarming ſymptoms, as 
ſpitting of blood (Q. 240.), and extrava- 
fatton of air into the cellular ſubſtance 
(Q. 41.) . Fractures of the Sternum are at- 
tended with ſymptoms fimilar to thoſe of 
the ribs; as cough, and oppreſſion ' of 
breathing. Very often a fracture of this 


bone takes place, without the fractured 


ends changing their ſituation. 


2. 345; How are Fraftures of the Cla- 
vicle, Ribs, and Sternum, to be treated ? 


A. In Fractures of the Clavicle, merely 
raiſing the arm, and keeping it for ſome 
time in a proper height. fully anſwers all 
that is neceſſary. This is to be executed 
by a ſling hung round the neck. In frac- 
tures of the Ribs, all that can be done, is, 
to ſurround the body by a vide roller, to 
prevent any inequality that may ariſe from 
the fractured ends of the rib. When the 
Sternum is fractured, and produces alarm- 
ing ſymptoms (Q. 344.), an inciſion is to 
5197 Re: © 


off of Omitinuily., = = 8g. 
be WE over the part ſuſpected to have 
been fractured, and the depreſſed portion 
is to be raiſed by means of a levator, as in 
operation for the trepan (Q. 929.). 


FRACTURA OSSIUM, SPINA. 
4 Fer or THE. VzRTEBRE. 5 


2 346. ' What are the degree Symp 
toms of Fractures of the Spine? + = 


A. Fractures of the Spine are diſtinguiſh. | 
ed, by the loſs of motion in the lower ex- 

' tremities. From the injury done to the 
ſpinal marrow, there is alſo a degree of 
paralyſis produced. When the · os ſacrum 
is fractured, the ſymptoms occur, as in [ac 
tures of the reſt of the ſpine. 8 


2. 347. How are Fraftures of the Shine 
and Offa Innominata to be treated | 


A. When a depreſſed portion ofa NR 
' preſſes. upon the ſpinal marrow, and is the 
occaſion of all the alarming ſymptoms. (Q. 
346.), it is to be elevated by making a 


8 


Pg 
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, perforation with the trepan, as. in fractures 

gf the cronium (Q. 329). When the os 
ſaemm is fraſtured near its extremity, the 
ſurgeon after introducing his finger i into the 
anus, is to puſh the bone into its natural 
place. In fractures of the oſſa innominata 
the ſame mode of treatment, as recom- 
mended for fracture in general, is to be 
adopted; by keeping the patient in an eaſy 
unconſtramed poſture, and by the appli- 
cation of a proper bandage, according to 
the ſituation of the fracture, and tlie judge- 


| ment of the ſu e 


31 1 
* A. 19 i CG 


-\FRACTURA SCAPULA... 


Ss "Fracture © OF TAE SCAPULA. 


-Q- 348. How are e Hadres of the Sca- 
pula to be treated? — 


. The fractured portions of the bone 
are to be brought as nearly into contaQ as 
Poſſible, and then retained, by a long roller, 
during the cure. The arm is to be luſpend- 
ed at 1 he fame time as much as Yam in 


ire 


* 


2 258 "FRAC- 


U 8 0 n 


FRACTURA 08815 HUMERL 


FRACTURES OF THE SnovLozR Boxe. 


Q. 50 ! are t, Raden of the Os 
© Humerus to be treated ? : 


A. After relaxing the whole If. the 
' muſcles, as much as poſſible, if the frat- 
ture is diſtinguiſhed to be of aft oblique 
direction, ſo that one of the fractured bones 
overlaps the other, a moderate degree of 

extenſion is to be uſed, fo as to bring the 
fractured ends, as nearly as poſſible, into 


J. 


_ their natural ſituation; when they are to 


be retained, by means of a long roller, and 
by ſplints, and the arm is allowed to hang. 
But when the fracture happens to occur 
in a tranſverſe direction; the arm is not to 

be allowed to hang, as it prevents the frac- 
tured ends from coming into contact. In 
ſuch caſes, therefore, it is to be ſuſpended 
by a proper bandage, or fling, hung about 
the neck. An antiphlogiſtic regimen is in 
every. caſe neceſlary, to e. . iz 
mation. | 


FRAC- 
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FRACTURA OSSIUM ULNA, RADII, 
Cal ET DIGITORUM. | 


Fakcrvas OF THE Urn Ravws, Carp: 
AND FINGERS. 


2. 350. How are Race 7 the Bones 
of the Fore-Arm to be treated? 


A. As ſoon as the ſurgeon has apo 
the bones, as already recommended (O. 
327.), ſplints are to be applied, in ſuch a 
manner, as not to impede the circulation, 
in the fore- arm obſerving always, that the 
Radius be uppermoſt, when the ſplints are 
applied. The arm then is to be ſupported, 
in the ſame way as recommended for frac- 
tures of the humerus (Q. 349.). But in 
fractures of the Olacranon only, the arm is 
to be kept for ſome time in a diſtended 
ſtate, with ſplints laid along the courſe of 
the Olacranon, and ſecured by a proper 
bandage, which is to be looſed once a week, 
to prevent any contraction, or ſtiffneſs of 
the joint; which ſhould be from time to 


time rubbed with ſome mild ointment. 
When 
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EZ When the bones of the Carpus happen to 


be fractured, little can be done, for the 
retention of them. An antiphlogiſhc re- 
gimen is to be enjoined and a ſmall ſplint 

of paſteboard applied according to the 
ſituation of the fractured bone. When 
any of the bones of the fingers happen to 
be fractured, ſplints of paſteboard are to be 
uſed. They are to be applied when wet, 
ſo as to aſſume the form of the finger more 
readily. Theſe ſplints may be afterwards 
ſecured by a narrow roller, which ſhould 
be looſed from time to time, to prevent a 
ſtiffneſs or contraction of the joint. 


FRACTURA OSSIS FEMORIS, 


Syn, FRACTURE OF THE Thien BONE. 


2.351. How are Fractures of the 0s 
Femoris to be treated p 


A. By relaxing the muſcles as already 
recommended (Q. 327.), either by the hand 
or by inſtruments ; and, as ſoon as the frac- 
tured ends of the bone are brought as nearly 
into contact as poſſible, retaining them in 
that ſtate, by a proper bandage, and two 

ſplints 
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® ſplints of paſteboard. ; One of theſe ſhould 
extend, from the top of the thigh, to a few 
. ehes below the knee; the other ſhould 


2 extend, from the ſpinous proceſs of the os 


ilñ to a little below the knee alſo. . Both of 
theſe ſplints are to be covered with flannel, 
and the limb is then to be laid on a pillow, 


-. fixed with ſtraps to the bed. An eighteen- 


_» tailed ee, being laid over this pillow, 
. the leg is to be laid over the bandage. The 


| Grſt of the ſplints is then to be laid on the 


outſide of the thigh, and the other of them 
is to be applied on the inſide; both of 
which are now to be ſecured by the bandage, 
with ſuch a degree of tightneſs, as not to 
obſtru the circulation in the part. The 
leg, being now ſecured by the bandage, is 
to be fixed by ſtraps to the pillow, to pre- 
vent any convulſive ſtartings from taking 
place during the cure; When fracture 
happens to be of an oblique direQion, the 
retention becomes more difficult. Several 
machines have been invented to effect a 
retention by Dr. Alx Ex and others. 


2352. 
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2. 352. From whence ariſes the want of 
\ fucceſs in the Cure F Fraftures of the 
Thigh? INT 


A. From the ae of Acowe 0g 
„ih exactneſs, the direction and extent of 
the fracture, and from the quantity of muſ- 
cles, covering that bone. Fractures of the 
neck of this bone being miſtaken for a diſ-— 
location of it (Q. 184.), often prevents the 
cure. The want of ſucceſs alſo ariſes from 

the difficulty of knowing preciſely when 

the ends of the fractured bones are ex- 
attly in contact, from the difficulty of ree 
' taining them in that ſituation, and from 
the extraordinary ſtrength of the muſcles 
of thoſe parts, which contract upon the 
leaſt change of poſture of the body. 


FRACTURA OSSIS PATELLE. 


FRACTURE OF THE PATELLA. 


Q. 353. . How are Fractures of th the Patella 
to be treated? 


A. In no cafe of Aube is it more ne · 
. v | _— 
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ceſſary to relax the Whole of the bb. 
and to obviate the inflammatory ſymptoms, | 
than in thoſe of the patella, They gene- 

rally occur in a tranſverſe direction; the 

leg is to be kept, therefore, for ſome 
time, in an extended poſture; two cuſhions 
are to be applied, one above and the other 
below the fracture. They are then to be 
ſurrounded, together with the leg, by two 
circular Fog with two tranſverſe 3 


195911 


The bone i is now to be kept in | this ſituation 
for a . fortnight, unleſs the pain or inflam- 
mation render i it neceſſary to remove them 
earlier. | 


LICE JIS 13643 16 St. + 


' FRACTURAOSSIUM TIBLE, FIBULE, 
"TARSI, AND l EDI. 


r 


FRACTURES e OF THE Suns OF THE ; Lec 
AND Foor. | 


- . Q:.2354 . How are Fraftures of the Bones 
of the Leg and Foot to be treated ? 


A. In the fame manner as recommended 
3 9 8 for 


. 1 
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for fracture in general, by applying ſplints 
of paſteboard, aud an eighteen-tailed banda 
age (Q. 351. ), laying the leg on its fide, with 


the knee aà little bent. Fractures of the . 


bones of the tarſus and toes, are to be 
treated in the ſame manner, as recommend - 
on for ow o the rp ns 350). 


J 


coxrusio - 3 
0 Covrortp avs Senam. 


| 0 3955. How are Contufons and prin 
to be treated ? 

A. The ſwelling of the part is to be ob- 
viated, by an antiphlogiſtic regimen, par- 
ticularly by topical bleeding, by leeches. 
When the pain is". exceſſive, opiates are 
found to be of ſervice. Aſtringent ſolu- 
tions are applied ſometimes to the part 
with advantage. 


* Contulio, Sagarus, Sauvagtfius, Vogelius. 


V2 RUP- 


5 dg un oe nth Boe, 4. 


© RUPTURA ,, 
* Ruervanp Tzxvon. 


N 356. How i is a Ruptured Dran tobe 
treated P | 

A. By relaxing the muſcles Ft the part, 
as much as poſſible, and bringing the rup· 
tured ends of the tendons as nearly into 
contact as poſſible, and endeavounng after. 
wards to keep them in that ſituation, until 
an accretion of the — ends take 


_ 


„ Ruptura, Sauvageſus, Linu@us, 


GIN. 


 EXCORIATIO. 0. 


25 1 | 
1 Sn. ExcoxiaTiON OF THE TING * 


2 357. How i is Excoriation mf the Skin 
to be treated ? 


A. By removing the iritaring * as 
much as poſſible, and covering: the part 

with ſome liniment of wax and oil. When 
the pain attending it is exceſſive, emollient 
% * are i | 


RHAGAS +. 
yn. Coverp NieeLE. 


| 2 358. How are Chopped Nipples to be 
treated ? 


A. When the N ipples are Arch 2 


* Excoriatio, 9 * Linnæut, Sass 
geſius. 5 
+ Rhagas, — Vogelius, Linneus, Sagarus. IS. 

TH, the 


n 422 4 
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the child ſhould not be allowed to ſuck 
them. An aſtringent ſolution of port wine 
and water, is generally recommended to 
waſh them with frequently; after which 
they are to be covered by a ſmall pledget 
of Goulard's'cerate, which ſhould be, how- 
ever, cautiouſly rubbed away again, before 
the child be allowed to ſuck. Small cups 
of glaſs are alſo uſed, to prevent the clothes 
from rubbing upon the nipples” during che 
cure. Their tops are perforated with a 
number of holes, to allow the milk to relcupe 
as ſoon as it is ſecreted; Scribe fg 


xx. XXVI. ESCHARA *. 
"of SCH A K. 
"COMBUSTURA #. 
TC eee Syn. Bonnie * 


L. 359. How are Burns to be treated: 9 


* 


A. The mode of treatment in n Burns mult | 


. Eſchara, Souvagek duc. 
+ Combuſtura, Linnæus, Bacauris, VTogelius. Ambuſtio, 
Sagarus, Blakcardus, 


8% 1 . | depend 
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depend upon che. extent of "ey injury, and 
the occaſional cauſes. The pain is to be 
obviated as muchas poſſible, by plunging 
the patient into Water of the fame 'tempe- 
rature with the body; or into brandy, Y 
aſtringent ſolutions of bak bark, and la. 
charum ſaturni. Opiates are alſo ſucceſfs- 
fully uſed, to relieve the pain. As ſoon as 
velicles are formed, the liquor is to be al- 

+ lowed to eſcape, by a ſmall puncture, to 
prevent the acceſſion of the air as much as 
poſlible ; but theſe punctures are never to- 
be made, until the inflammation has com- 
pletely ſubſided. When there is a loſs of 
ſubſtance, as is often the caſe when the 
burn is occaſioned by hot metallic bodies, 

a liniment of equal parts of linſeed oil and 
lime-water is found to give eaſe. In ſome 
caſes, the pain has been alſo relieved, by 
expoſing the part for. a ſhort time to the 
action of the air. Gangrene is to be 

anxiouſly guarded againſt, by all the re- 
medies recommended (Q. 7.) for the cure 
of inflammation. The cure of the wound. 
occaſioned by burning, 1s always accele- 
rated by covering it with ſoft lint, ſpread 

U 4 _ 


| 


- ——_—_— 


— 


- — — — 
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over with ſaturnine cerate. When par- 
ticles of gunpowder happen to be puſhed 
into the cutis vera, they are to be picked 
out by a needle, and the ſmall. openings 
occaſioned by them, are to be coyered with 
fimple ointment to exclude the air from 
them, | | 


SPHACELUS. 
Syn. SLOUGH. 
What i wn Sphacehis ? 


Q. 360... 


A. It is a complete morSfliitich of the 
fluids and ſolids of a part, proceeding from 
high degrees of inflammation, whereby they 
loſe their natural colour, and become black, 
ſoft, and of a putrid cadaverous ſmell 


n 2 


"7 1 t 
N. 361. How is Sphacetus to be treated 9 


ho The remedies already recommended 


for gangrene (Q. 11.) are equally applicable 
here. But when a Sphacelus extends to the 


bone, in any of the extremities, ſo that the 


muſcular 
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muſcular parts all. round it come to be 


completely deſtroyed, amputation is ad- 
viſeable; but this is never to be attempted 


until a Sphacelus or ſlough begins to ſepa - 


rate, when there is a lim 1 itput to che progreſs 


of the inflammation. | 


Q 362. How ig Phacelus. 2 the Glan 
Penis to be treated? 


A. The diſeaſed parts are to be REY 
A circular inciſion is firſt to be made 
through the ſkin, which is then to be drawn 
back by the aſſiſtant. The parts are now 
to be removed by one ſtroke of the knife, 
The bleeding arteries, which are ſeldom leſs 
than ſix branches, are to be immediately 
fecured, A canula of filver is to be alſo 
introduced into the urethra, and to be 
ſecured by a proper bandage, which ſhould 
de tightened ſo as to compreſs a little the 
bleeding veſſels. The tube is to be allow- 
ed to remain in the urethra, during the 
cure, This operation anſwers alſo when 
the glans is in a ſeirrhous ſtate. 


38 "XP +5 Qin, 
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2 xx. xxvn. NATURALIS, 


© LAGOCHE U. OS. 
Syn... Han b Lir. 


Q. 263. What is a Ee wy 


A. It is a diviſion of the upper lip, com- 
monly termed HaRE-Lie. Sometimes there 
are two fiſſures, which, in ſome meaſure, 
prevent ſucking or ſpeaking, and is attend- 
ed with a want of power to retain the ſaliva. 
The diviſion alſo, in ſome caſes, is found 
to extend through, the bones of the palate, 


298 


| 


0 364- How is Hare-lip to be cured; 275 


A. By reducing the edges of the fiſſure 
to the ſtate of a ſimple inciſed wound 
(Q. 295.), by removing a portion of its 
edges, providing the- loſs of ſubſtance be 
not ſo great as to prevent. them from 
coming aſterwards into contact. 


2. 365. How is the Operation 7 Hare · 
lip performed ? 


A. After the patient is put into a proper 
poſture, 
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poſture, the ſurgeon is to divide the frenum 


2 


connecting the lip and gums together. 
Then he is to lay hold of one ſide of the 


fiſſure by a pair of common crooked ſciſſars, 


when he is to remove a ſmall portion of its 
edges. He is then to make a ſimilar cut 
on the other edge of the fiſſure, ſo that the 
| piece cut, out may reſemble the letter V. 
As ſoon as this is completed, the edges of 
the fiſſure are to be brought into contact, 
and kept in that ſtate by the twiſted ſuture 
(Q. 298.) . If two. fiſſures happen to take 


place at the ſame time, the one is to be 


cured before the other. Any tooth pro- 


jecting and becoming unfavourable for the 


healing of the fiſſure, is to be removed. 
When the retraction is conſiderable from a 
great loſs of ſubſtance, pieces of leather 


ſpread over with ſome adheſive ſubſtance, 
are to be applied to the cheeks, furniſhed 


with a number of ligatures, which are to 


be tied between the pins. When the bones 


of the palate ſeparate, pieces of ſponge 
have * recommended to be plunged 


into it. 
\ 


HYPOS- 


| 
| 
| 
| 


„ es ntl) * 
_HYPOSPADILEOS. . 


"Om. NaTturAL Division or THE. 
VRETHRA, 


2. 366. What i is an Hypoſpadiaes ? 


| A. It is a natural opening of the urethra, 
not at the extremity of the glans, but be- 
hind it, and below the frenum, through 
| which the urine paſſes. 


Q. 367. 6's ts Fypoſdadieos to be 

| cured 9 8 . 
A. By rendering the callous edges of 
the orifice, through which the urine paſſes, 
raw, by removing a ſmall portion of its 
edges. If the glans is imperforated, an 
opening is to be made from the point of 
the glans, by means of a trocar, drilled 
into the urethra. This perforation is to be 
carefully kept for ſome time open, by, a 
canula, until a cure is completed. 


Ord. 


UE go1 


On 1. OBSTRUCTIO, 
9 XXVII. CONSTRICTURA, 


SUFFOCATIO, 


Hm. SUFFOCATION. 


2. 368. What are the IF inducing ; 


h Sufocation ? 


A. Spaſmodic contraction of the trachea 
induced by irritating ſubſtances, ſuch as 


mechanical preſſure from a piece of bone 
or fleſh ſticking in the top of the œſopha- 
gus; from polypi hanging in the pharynx 
(Q. 212.), or from enlargement of the 
amygdalæ (Q. 224.). 


2. 369. How i is Suffocation to be. treated - 
A. When Suffocation ariſes from irri-- 


tating ſubſtances, producing ſpaſmodic 
contraction of the parts about the trachea 
or œſophagus, opiates are found to be at- 


tended with the beſt effects. When a 


piece of bone is fixed in the top of the 


eſophagus it is to be removed by a ſmall 
forceps 
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forceps invented for that purpoſe. w hen 


- it is owing to polypi, the method of treat- 


ment. e for the removal of 
polypi (Q. 216.), is equally applicable here. 
When ſuffocation is threatened from en- 
largement of the tonſils, the method of 
treatment recommended for their removal, 
is alſo neceſſary (Q- 224.) When, how- 
ever, ſuffocation comes on of a ſudden, ſo 
as to threaten immediate death, and when 
it does not ſeem to yield to any remedy, the 
trachea arteria is to be opened, and reſpi- 
ration is to be allowed to go on through 


the wound. This operation has been 


n 6h Bronchotomy. 


0. 370. hw 25 the operation of B N- 
chotomy to be ber formed? 


A. The patient being properly 88 a 
longitudinal inciſion is to be made an inch 
and a half long, on the anterior part of the 
trachea, beginning at the inferior part of 
the. theroid. cartilage. The ſterno hyoid 
and theroid muſcles are then to be ſepa- 
rated. The theroid gland is to be avoided 
as much as poſſible, on account of its being 
| copiouſly 
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copiouſly ſupplied with cobfiderable blood- | 
veſſels. As ſoon as the trachea is laid bare, 
all the blood veſſels are to be ſecured in the 
manner already recommended (Q. 238.). 
Then, with a common lancet, an inciſion is 
to be made between two rings of the trachea, 
of ſuch a length as to admit of a double 
canula, one within the other, to be intro- 
duced, of a ſufficient fize for allowing 
reſpiration to go on freely. When mucus 
ſeems. to obſtruct the canula it can be re- 
moved from time to time and cleared of it. 
Iheſe canulz are to be ſecured by a pro- 
per bandage; to which they are fixed, and 
allowed to move according to the motions 
of the trachea. As ſoon as the cauſes in- 
ducing ſuffocation are removed, the wound 
is to be treated as already recommended 


Ce 


, 
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Q. 3 71. How are perſons aher | 
drowned to be treated? 


A. As ſoon as the body is taken out of 
the water, it ſhould be covered by ſome 

warm ſubſtance, as by the warm bath, 

Blowing air into the lungs is next to be 
attempted, ſo as to imitate reſpiration as 
much as poſſible, by a conical tube put into 
the noſtrils, applying at the ſame time a 
piece of leather, or wet paper, over the 
mouth. Next the ſtomach and inteſtines 
are to be rouſed into action by warm li- 
quors, ſuch as wine paſſed into the ſtomach 
by a tube in the form of a male catheter. 
Injections are generally uſed to rouſe the 
motion of the inteſtines. They may be 
thrown in by means of ſyringes. Other 
ſtimuli are alſo to be applied to the body. 
Externally friction is particularly recom- 
mended. 


ACL. 
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Syn, Dirricurrr or SWALLOWING. 


2. 372. From whence n the 4 Neulh 
of Swallowing ? 


A. From ſpaſmodic contractions of che 
eſophagus, ariſing trom irritating ſubſtances 
ſticking 1 in the trachea, and ſometimes oc- 
curring from no evident cauſe. Difficulty 
of ſwallowing may alſo ariſe from the ſame 
mechanical cauſes with thoſe N 
ſuffocation (Q. 368.). 3 


Q. 373. How is Aglutiti to be treated? 


A. When Aglutitio ariſes from ſpaſmodic 
affections of the eſophagus, the ſame re- 
medies, recommended for ſpaſmodic af- 
fections of the . trachea, are equally appli- 
cable here. But when the affection ariſes 
from ſharp pointed bodies ſticking in the 
_ eſophagus, a cure can only be expected 
by a removal of them. When this cannot 
be done by the exertion of vomiting, and 
when it lies ſo far back in the œſophagus, 
Y that 
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that it cannot be extracted, ſo that the 
patient is in danger of ſuffering from want 
of nouriſhment being thrown. into the 
ſyſtem, an opening 1s to be made into the 


eſophagus. This operation has been 
termed (E/ophagotomy. | 


Q. 374. How is the operation for 05 
plagotomy performed ? . 


A. This operation can never be attempt-. 
| ed, but in caſes of the utmoſt danger, as it 
is attended with a great deal of hazard, 
from the deepneſs of the eſophagus, from ; 
its being ſurrounded. with a conſiderable | 
number of great blood veſſels. It is exe- 
cuted by making an inciſion, as recom- 
mended for bronchotomy (Q. 370.), until 
the trachea is brought in view; an aſſiſtant 
is then to pull it gradually aſide, by means 
of a hook, while another aſſiſtant, with a 
hook, pulls the muſcles on the oppoſite 
ſide. If any conſiderable veſſel ſprings, it 
is immediately to be ſecured. The æſo- 
phagus is then to be opened, and whatever 
ſubſtance is found fixed in the paſſage, 1s 
to be removed. The after treatment of 


50 the 
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che wound requires the greateſt attention. 
The patient ſhould live for ſome time on 
fluid food, and by nouriſhing injections of 
broth by the anus. The head is to be kept 
in a re n * — cure. 


| DYSECCEA®. 
On. Dx AFNESS. 


| 5. 375. What i ts a Dyſecea? | 


A. It is a complete deafneſs, or a total 
want of hearing, occaſioned by obſtruc- 
tion of the Euſtachian tubes +, from preſ- 
ſure of tumours 1, ſuch as polypi 8, or 
enlargement of the amygdalæ ||. Extrane- 
ous bodies fixed in the meatus auditorius 
externus, particularly polypi, preternatural 
ſecretions of wax; a ſmall ſkin covering the 


* 


Dyſecœa, Sagarus, Linnæus, Sauvageſius, Vogelius. 
1 Dyſecœa a tuba obſtructa, Morgagnius. m 2 
tuba, Halley, 
t Dyſicœa a tumore palati tubas obſtruenti, Tullþus. 
CA polypæ tubæ, Valſalva, 


| Dyſicea ab angina tubis e Boerkave. Dyſi- 
cœa a Catarrho, Haller, 


we 
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meatus externus, and 6 of 
the external ear, ate alſo found to be 
cauſes of deafneſs. 


2 376. How : 10 Deafuih to be treated 9 


A. When the aſfection ariſes from the 
preſſure of tumours upon the Euſtachian 

tube, they are to be removed, as recom- 
mended (Q. 219.), by ligature. When 
deafneſs ariſes from extraneous bodies be- 
ing puſhed into the meatus, if they hap- 
pen to be of a round nature, they may be 
turned out by a probe, after dropping ſome 
oil into the ear, which effectually removes 
inſects ſnould they happen to creep into 
it. When any ſubſtance is introduced, 
that ſwells by moiſture, as a pea, they are 
to be broken by means of a ſmall forceps, 
and extracted piece- meal. Excreſcences 
of the meatus auditorius are to be removed, 
as already recommended for polypi (Q. 
219.) in the ear. When deafneſs is occa- 
ſioned by extraordinary ſecretions of wax, 
acquiring a ſolid conſiſtence, the wax is to 
be ſoftened, and waſhed out by injections 


of warm water. When deafneſs ariſes from 
| * . a a 
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a chin membrane. covering the external 
meatus it is eaſily divided. When deaf. 
neſs ariſes from a mal-conformation of the 


external ear, different inſtruments are re- 
commended to > collect found. 


ISCHURIA®. 
STOPPAGE or 7 


2. 377: What i 15 Iſchuria 9 


Ai 6: is, a,ſuppreſſion of urine, com- 
plete or partial, attended either with or 
without pain, and ariſing from a variety 
| of cauſes. | 


©. 378. Mat are the Cauſes of. F 9 


A. Iſchuria may ariſe from inflamma- 
tion of the neck of the blader, produced by 
the irritation of calculi +, from ſpaſmodic 


ſtricture of the proſtrate gland, and neck of 
the bladder*; from ſchirroſities of the 


Iſchuria, — Sagarns, Linea Fans. Cul- 
lenus. 

+ Iſchuria Cyſtolithica, Tulpiur. 

Iſchuria Cyſtoſpaſtica, Mercatorius. 


proſtrate 
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proſtrate gland; from obſtructions of the 
urethra ; from caruncles &; from adheſions 
of the ſides of the urethra, by inflamma- 
tion, or cicatrices of old ſores; from the 
mechanical preſſure of the uterus, in the 
laſt months of pregnancy +, from tumours 
in the perineum I vagina, as polypi, pro- 
Japſed uterus, or enlargement of the corpus 
ſpongioſum of the penis itſelf, preſſing the 
ſides of the urethra together h. Iſchuria 
may alſo ariſe from a loſs of tone in the 
body of the bladder, fo as to render it in- 
capable of contracting itſelf ||, and from 

ſtones impacted in the urethra J. 


Q. 379. How is Suppreſſion of Urine to 
be treated? ths | 


A. When the affection ariſes from an 


'* Iſchuria Carunculoſa, Lufitan, 


+ Iſchuria Urethritica, Hildanus. Iſchura a Grivido, 
 Nordman, | 


2 Iſchuria Perinealis, Galenus. 

$ Iſchuriaa Tumoribus diſtinta, Gaubius. 

4 Iſchuria cyſtoplegica, Linnæus. 
1 Iſchuria Urethrolithica, Schneid. 


inflammatory 


injections of warm water are to be thrown 


up into the rectum, and the patient is to be 


plunged afterwards into the warm bath; 


parucularly when the pain from the inflam- - 
mation is ſo conſiderable, as to produce _ 
ſpaſmodic conſtriction of the neck of the 
bladder. When the affection ariſes from 


ſcirrhoſities of. the proſtrate gland, the me- 
thods already recommended (Q. 200.), can 
only be attempted. When ſuppreſſion of 
urineariſes from inflammationof the urethra, 


an attempt ſhould be made either to diſcuſs 


it immediately or bring it into a ſtate of 
ſuppuration, and the pus diſcharged as ſoon 
as formed. Bougies ſhould at the ſame time 


be uſed which act entirely mechanically. | 
After they are rubbed over with ſame oil, 


they are to be introduced into the urethra 
to prevent adheſions of it from taking 
place, and removing the ſtricture previouſly 
occaſioned by the inflammation, They 
are to be introduced into the urethra, until 
a reſiſtance is met with. When caruncles are 

X 4 lormed, 
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. inflammatory ſtateof the neck of the bladder, 
the antiphlogiſtic regimen becomes neceſſary. 
Blood is to diſcharged freely. Opiates and 


| 
= 
1 
1 
| 
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formed, they are alſo of ſervice. When an 
introduction of them cannot be effected to 
a ſufficient length, one with a ſmaller point 
is to be uſed, a day, atleaſt, after the in, 
troduttion of the firſt has failed. They 
are not to be allowed to remain long at 
firſt, particularly when they are attended 
_ with much pain. They are to be kept in 


- . © the urethra by means of a tape, ſurround- 


ing the body, to prevent their ſlipping into 


 - the bladder. When iſchuria ariſes from 


the preſſure of the uterus, in the latter 
ſtages of pregnancy, change of poſture may 
have ſome effect. When from polypi it is 
to be treated as recommended (Q. 218.) 
already for polypi of the uterus; and when 
from prolapſus of the uterus, it is to be 
treated (Q. 154.) by reducing it. When 
from a want of tone in the body of the 

bladder itſelf, the urine is to be removed 
from time to time by the catheter, until 
ſuch remedies are applied as will recover 
the tone of the ſ yſtem. 


2. 380. 
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2 380. How ts the Urine extraied 
the Cutheten? er 5 


K. The patient is to be laid in a proper | 
poſture, with the thighs. and ſhoulders a 
little elevated, ſo as to relax the muſcles of 
the abdomen. The ſurgeon i is to ſtand on 
-the left ſide of the patient, with a catheter 
of a proper fize and curvature, brought to 
the temperature of heat of the human body 
and beſmeared all over with bland” oil. 
He then lays hold of the penis with his 

left hand, while, with his right he intro- 
duces the catheter, with its concave fide 
towards the abdomen, He is now with 
his left hand to draw the penis gently 
forward on the catheter, until it eaſily 
paſſes into the bladder. If any difficulty 
occurs about the proſtrate gland, the finger 
has been adviſed to be introduced into the 
anus, ſo as to elevate the point of the 
catheter; the handle of the inſtrument being, 
however, depreſſed, anſwers better. As 
ſoon as the catheter has got within the 
Wen, the urine is to be allowed to run 
it | nt) 3 off, ; 


4. 


. 
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off, and FOR the inſtrument i is to be re- 
moved. 


Q. 38 1. When from ſeveral circumſtances 
the introduthon of. the Catheter cannot be 


 effefted, how is the Caſe to be treated? 


A. When alarming ſymptoms are 


produced from retention of the urine . 
alone, che introduction of the catheter 


failing, an opening is to be made into the 


bladder. It may be punctured above the 
oſſa pubis, when the bladder is in a very 


diſtended ſtate. A trocar of about an inch 
and a half long, may be at once introduced, 
through the integuments, about one inch 
and a half above the oſſa pubis, into the 
body of the bladder. The ſtillete being 
removed, the urine is allowed to flow 
freely through the canula, which is to be 
ſecured to the body, by means of a ban- 
dage. But there are objections to this me- 


thod, that the bladder is ſuſpended for a 
long time on the canula, whereby its tone 


is deſtroyed, and that if it happens to {lip 


off the canula, che operation muſt be re- 


peated, 
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1 and the urine muſt be effuſed in the 
ſurrounding cellular ſubſtance. The blad- 
der has alſo been recommended to be 
pundtured from the perineum, by making 
an inciſion one inch and a half long, and at 

ſome little diſtance from the rapha perinei. 
The ſurgeon is then to. introduce a trocar 
into the bladder, a little diſtant from the 
proſtrate gland, the point of the inſtrument 
is then to be directed upwards, to avoid 
wounding the vaſa deferentia or the veſiculæ 


ſeminales. As ſoon as the urine begins to flo 5 
 _ through a grove formed in the fillete, the 


Rillete is to be withdrawn and the canula 
allowed to remain; but it is to be removed 
from time to time to prevent any concretions 
from forming on the end of it. The blad- 
der has been recommended to be punctured 
from the rectum, but this can, in no caſe, 
be with propriety attempted. The blad- 


der of the female has been recommended 


to be punctured from the vagina, where 
the fluctuation of the bladder can be eaſily 
felt by the finger. Wounds of the vagina 
do not heal readily. Therefore the trocar 

ſhould 


316 Obfirubtions.” 


| ſhould be introduced on the outſide. of the 
* parallel to the urethra. 


2. 382. What are the Cauſes nd ” 
| the formation of Calculi in 4e Rene of 


Urine £. 


A. Variety of cauſes have been aſſigned, 
ſuch as a decompoſition of a ſuperabundant 
quantity of earthy matter, from the blood, 
by means of a ſedentary life. This theory 
is abundantly hypothetical, for it has not 
yet been ſufficiently proved, that a ſuper- 
abundant quantity of earthy matter exifts 
at one time, more than at another, nor that 
a decompoſition of it takes place by means 
of a ſedentary life, becauſe the moſt active, 
laborious, and induſtrious are often found 
to be affected with calculi. Certain arti- 
eles of diet, containing a greater quantity 
of earthy matter than. others, has been 
given as a cauſe of calculi. This theory is 
equally ſuperficial; becauſe it cannot be 
proved that the lacteals take up this earthy 
matter in greater quantities than uſual, and 
allowing them to-do ſo, it is highly impro- 


bable, that it can paſs in a compoſed ſtate 
from 
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"TO the blood, through the fine ſecreting 
veſſels of the kidney. Several other theories 
have been . equally frivolous. 
The moſt probable. cauſe. yet diſcoyered, 
ſeems to be a certain ſtate or change of the 
veſſels of the kidney, which form the urine, 
poſſeſſing properties different from any vt 
_ diſcovered in the blood, before it has paſſed _ 
through the kidneys. That a peculiar 
action of the kidney is capable of forming 
urine, prediſpoſed to the formation of 
calculi, is evident from the ſaccharum urini 


formed in caſes of diabetes. 


bY 389. What are the diagnoſtic fomp- 
toms of Calculus in the Bladder of Urine 9' 


A. Upon the patient's uſing any exer- 
ciſe, particularly riding on horſeback, a dull 
uneaſy ſenſation is felt about the neck of | 
the bladder, with a correſponding ſenſation 
in the glans penis, which by degrees be- 
come more conſiderable, and more frequent, 
eſpecially on voiding the urine, to which 
the patient has frequently a ſtrong deſire, 
but cannot void it, except in ſmall quan- 


tities. Sometimes it comes only by drops, 
1 while 
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while at other times it comes in a full 
ſtream but is ſuddenly ſtopped. The pa- 
tient, upon this occurring, finds nothing 
_ - relieves him fo much as change of poſture. 
The urine is fometimes limpid, but for the 

moſt part a quantity of mucus 1s diſcharged 
along with it. Sometimes it is tinged with 
blood, eſpecially after riding on horſeback, 
orafter any other violent exertion. When, at 
the ſame time, ſmall pieces of ſtone are 
often diſcharged along with the urine. The 


ſtrongeſt mark of calculus is diſcovered, 


however, by an operation termed Sound- 

ing. It is executed, by introducing an in- 
ſtrument of the hardeſt materials, finely | 
poliſhed, in the ſame manner as recom- 
mended for introduction of the catheter 
(2. 380.). As ſoon as this inſtrument enters 
the bladder, if it happens to touch the 
ſtone, a tremulous motion is communicated 
to the fingers of the operator, A great 
deal of care is requiſite here, becauſe a few 
particles of ſand will occaſion a tremulous 
noiſe, When the ſtone is not diſcovered 
by the ſound, the inſtrument is to be turned 
in various directions, and the ſurgeon is to 
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introduce his Anger ite the anus, and to raiſe 
the undermoſt part of the bladder againſt 
the ſound. The body is always tö be 


turned in various directions, ſo that a None © 


may be diſcovered” ealtly in -this manner, 
providing it is not contained in a 
After the ſurgeon has explored for it bor 
ſome time, and has, however, failed to diſ- 
cover it, the inſtrument is to be withdrawn, 
and a ſecond attempt is to be made next 


. 1 


00 384. . is the en to te removed 
from the Bladder ? | 


A. Various lithontriptics have been re- 
commended, with a view to diffolve the 
ſtone within the bladder. Such as lime 
water, cauſtic alkali, &. Though theſe 
have conſiderable effect in diſſolving the 
ſtone out of the body, yet they undergo the 
greateſt change m the courſe of the cir- 
culation. To obviate this, it has been re- 
commended to throw ſubſtances into the 
bladder. by the urethra. But this is not 
attended with any manifeſt effect, and is 
found to injure the bladder materially, 

particularly 
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particularly the ſphin&er at the neck of 
the bladder. The only proper method of 
removing ſtones out of the bladder, is by 
means of 2 chirur gical operation. 1 Several 
methods have been recommended for exe- 
cuting this; two of which only deſerve at- 
tention. The one is excited by cutting 
over the oſſa pubis into the body of the 
bladder, from whence it has been called 
the High Operation for Lithotomy, and 
the other is executed by cutting below the 
pubis, beſide the urethra in the perineum, 
from which it has been termed the Lateral 
Operation for Lithotomy. Both of them 
have been uſed for a conſiderable time, and 
experience alone has at laſt decided in 
favour of the latter, It is ſaid, that the 
urine, by the high method of operating, 
paſſed from the wound in the bladder into 
the cellular ſubſtance, among the muſcles 
and integuments of the abdomen, where it 
formed ſinuſes, and that the bowels: pro- 
trude through the external wound, which 
is difficult of healing from the urine ren- 
dering it callous. 


2. 385. 


, eee We. 
'Q 38s. | How 15 the High Operation for 5 
er her formed? | 


A. In rn this operation, the 
bladder muſt be always in a diſtended ſtate, + 
ſo as to make it riſe above the oſſa pubis. 
The patient is therefore to drink plentifully 
of mild and diluent liquors, previous to the 
operation, and to retain his urine as much 
as poſſible. He is then to be laid in a hori- 
Zontal poſture, having the head a. little 
lower than the pelvis. The ſurgeon is now 
to make an inciſion on one fide of the linea 
alba, four inches long, and down to the 
fymphyſis pubis. Both the pyramidales 
muſcles are then to be ſeparated; then the 
bladder is to be cautiouſly punctured, and 
an opening made into it large enough to 
admit of the finger being introduced, which 
acts now as a directory for the knife to 
enlarge the opening, ſo as to admit of the 
calculi being extracted, which may be eaſily 
laid hold of, either by the finger, or by a 
forceps invented for that pu rpoſe. The 
integuments are to be immediately brought 


into conta, upon the calculi being re- 
1 moved, 
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moved, and are then to be retained by the 
twiſted ſuture (Q 298.). | 


Q. 386. How is the. Lateral Operation 


| for Lithotomy to be executed? 


A. After introducing a ſound, or ſtaff 
with a groove, in the ſame manner, and 


with the ſame precautions, as recommend- 


ed for the introduction of the catheter 
(Q. 380.), the thighs of the patient are 


to be ſecured by aſſiſtants. The ſurgeon 
is then to place himſelf between the pa- 


tient and the window. He is next, with 
one ſtroke of the knife, to make an in- 


eilion at leaſt four inches long, running 


in the direction between the crus penis and 
bulb of the urethra; the tranſverſales peri- 


nei, and levator ani muſcles being divided, 


the ſurgeon is to ſearch for the groove of 


the ſtaff, which he ſoon diſcovers, through 


the membranous part of the aretiira: He 
is then to cut with a common ſcalpel, upon 


the groove of the ſtaff, the membranous 
part of the urethra, ſo as to admit the 


beak of an inftrument, termed a gorget, to 


be | lodged in it. The ſurgeon is now to 


| | take 


take the handle of the ſtaff from the 
aſſiſtant, and raiſing it à little with his left 
hand, while, with his right, he puſhes for. 
ward the gorget, through the proſtate 
gland, into the bladder. The ſtaff is then 
to be immediately removed. The ſtone is 
now to be laid hold of, if poſſible, when 
the finger is to be introduced, to diſcover - 
if it is properly fixed in the foreeps. The 
ſurgeon then gradually extracts jt, moving 
the forceps in the direction of the wormd. 
When the ſtone happens to be ſo large, that 
it cannot be extracted by the inciſion, nor 
even through the bones of the pelvis, it is 
to be broken, when the greateſt attention 1s 
neceſſary, in order to remove all the frag- 
ments, which ought to be waſhed. out by 
| tepid water and milk, injected through the 
wound. After ſecuring all the veſſels, the | 
patient is to be laid in a proper poſture, 
with the body a little raiſed above the 
pelvis, to prevent any accumulation of 
blood from taking place in the body of the 
bladder, from a rupture of an artery. 
A piece of ſoft charpee is to be inſerted 
between _ lips of the wound, and the 
9 dreſſings 


* 
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dreſſings are to be removed often. Ardent 


ſpirits may be rubbed upon the parts, to 
prevent excoriation from taking Place. 
The patient generally upon being laid in 


bed, and an opiate given him, falls aſleep. 15 


But in the courſe of a few hours, pain and 
tenſion of the abdomen is felt, which gra- 


dually increaſing, is attended, at laſt, with 
the ſymptoms of pyrexia. In ſuch caſes, 


warm fomęntations are to be applied to the 
region of the abdomen, and opiate injec- 
tions are to be given by the anus, as the 
affection Joenng | to be of a ſpaſmodic 


nature. 


2 357 What Prognofi can be given of 
the Lateral Operations of Lithotomy? 


AA conſiderable 2 of danger al- | 


full vigour of life are in greater danger 
from. it, than either young children, or old 
men whole conſtitutions are not broken. 
When ulceration has taken place in the 
body of the bladder itſelf, the chance of 


ſucceſs is leſs. The danger is always in- 
creaſed by the inflammatory ſymptoms. 


ſucceeding 
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— hs operation (Q. 386.); parti- 
cularly when they proceed without any 
intermiſſion, notwithſtanding every attempt 
to prevent them; and when the wound 
looks ſloughy (Q. 360.) the danger i is very 
conſiderable. The time in which a com- 
plete cicatrix is formed, varies in different 
perſons. The age and habit of body of 
the patient muſt i in a great meaſure deter- 
mine this. Sometimes a complete cicatrix 
is formed in the courſe of a month, while, 
at other times, it takes three months before 5 


it occurs. | 1 
Q. 388. wi is the Operation for Litho- 
tony performed on the Female ? 


A. A grooved ſtaff, or ſound, is to be 
introduced into the urethra, and puſhed as 
far forward as the bladder. The beak of 
the gorget is to be introduced into the 
groove of the ſtaff, when it is to be carried 
forward into the bladder, dividing the 
urethra its whole courſe. The other ſteps 
of the operation are exactly ſimilar to that 
recommended for the male. 


© Ty 2. 389. 


2s 


2. 389. Men a Stone is impalled in 
the Peluis of the K idney, ought an Ned | 
to be attempted? 


. As the preſence of 8 in the kid- 


neys cannot be- accurately aſcertained, the 
ſymptoms alone not being ſufficient to 
give an eſſential diagnoſis, the kidney alſo 


lying .ſo deep and covered with a con- 
hderable quantity of muſcle, an operation 
ſhould ſeldom or never be attempted. 
For although all theſe objections were re- 
moved, the kidney is ſo made up of con- 
ſiderable blood veſſels, ſo as to render an 
inciſion. into it impracticable. When the 


kidney, however, is in a dropfical ſtate, and 


very much enlarged, there may remain 
ſome probability of ſucceſs from an, ope- 
ration. But the danger is greater than 
any advantage that can be Tra 
from it. 


Q. 390. | How are Stones impacted in the 
Urethra to be removed ? 


A. Stones paſſing off by the urine may 
ſtop in the urethra, and create a great deal 
1 of 
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of pain; particularly when they a are of an 
angular ſhape. Sometimes they burſt the 
urethra and occaſion a diſcharge of. urine 
into the cellular ſubſtance. Several 


methods have been recommended for the 


removal of calculi; ſuch as puſhing them 
forward with the fingers; but it is plain, 


that every effort of this kind is attended 
With excruciating pain, and muſt aggravate 
the complaint by producing a ſpaſtic con- 
ſtriction about the ſtone. After every trial 
of this kind has failed and that neither di- 
luents, opiates, injections of bland oil, nor 
any other antiſpaſmodics have effect, an 
inciſion is to be made directly over the 
ſtone, which is to be then turned out, 

the ſkin being drawn paſt its natural 

ſituation, previous to the inciſion, being 
allowed to return again to its natural ſlate, 
- covers the wound in the urethra, where 
ſometimes a cure is obtained by the firſt 
intention. 


V4; - Ge. 


3 . 


Gex. xxIx. VERSICOLOR. 
CaTARACTA ®, 


Q. 391. What is a Catarat ? 


A, It is an opacity of the cryſtalline lens, 

of its capſule, ſo as to prevent the rays of 
light from falling upon the retina ariſing 
from obſtruction of the veſſels of the lens, or 


from external violence, 


2 392. What are the bunte Senf. 
toms of Cataract? 


A. The fi ght at firſt ſeems weaker than 
uſual; the patient imagines ſome duſt has 
got into his eyes. This diminution of 


2 25 light gradually advances, until at laſt the 


patient can ſcarcely diſtinguiſh different 
colours. A total blindneſs then enſues. 
On inſpecting the lens, it is found to be of a 

duſky colour, or brown fimilar to amber, 
Sometimes a ſmall white ſpot is obſerved; 


2 Cataracta, Cullenus, Vogelius, Linnæus. Suffuſio, Platner, 
Glaucoma, Sharp, Plenck. Glaucoſi, Hippocrates, Hypo- 


chyris, Galenus, 
at 
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at other times it is entirely white, and ſome- | 
times of a pearl colour. The diſeaſe ſome- 


times comes on rapidly, while, at other 
times, its. progreſs is flow and gradual. 


During the whole courſe of the diſeaſe, the _ 
pupils contract on the impreſſion of light, 


and little pain occurs from the diſeaſe. It 
zs eaſily diſtinguiſhed from the gutta ſerena, 
from the pupils in that diſeaſe being never 
affected with light, and from no opacity 
being obſerved, through the pupil, into the 
lens. It is eaſily diſtinguiſhed from hypo- 
pyon and ſtapbyloma, from no pain occurr- 
ing, as is the caſe in the beginning of: theſe 
affections. It is not eaſy, however, to de- 
termine, whether the opacity ſubſiſts in the 
capſule, or in the lens. | 


E 393. How is the Cataract to be cured? jy 


th Mercurial preparations have been in 
ſome caſes attended with the . beſt effects, 
in removing the opacity, when given in- 
ternally. But after they have been uſed for 
ſome time, and no ſucceſs enſues, the cure 
has been attempted by chirurgical opera- 
tion. Two methods for executing this have 

been 
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been equally ſtrongly TY POT The ” 

firſt of theſe is to remove the lens from its 

capſule, ſo as to allow the rays of light | 

to fall upon the retina, and then to lodge it 

in the bottom of the vitreous humour, 

where it is ſuppoſed to diſſolve in courſe 

of time. This method of operating has 
been termed couching. The ſecond method 

is to extract the lens from its capſule, 

through the pupil, by an inciſion made into 

the cornea. This operation has been term- 

ed — the cataract. 


2.394. At whit time can the Operation 
for Couthing, or Extraction, be vu ro- 
priety attempted? 


A. When the opacity is ſo conſiderable, 
as to prevent the patient from following 
his ordinary occupation. An operation 
can never with propriety be attempted, 
hen one eye is only affected. But, when 
che caſe is otherwiſe, the operation may at 
any time be attempted, providing the eye 
in other reſpects is ſound at its bottom, 

| ed Cd the 


the pupil has power of a and 


n and the cornea 18 er ; 5 25 


ing of the Cataratt executed? 


+ The patient bein g properly PEST? 
with his face towards the window, the ſur- 
geon is to ſit before him; he is to be pro- 


vided with proper aſſiſtants; one for ſup- 
porting the head and the other for ſecuring 
the arms. The eye is now to be fixed, by 
a proper ſpeculum, in ſuch a manner, as 
to allow the whole of the tranſparent 
cornea, and one eighth of the tunica ſcle- 
rotica, to protrude through it. The arm 


of the ſurgeon being now properly ſup- 
ported on a table placed beſide him, he. is 


then to take the,couching needle into his 
right hand, when the operation is performed 


on the left eye, in the ſame manner as he 


does a writing pen. He is then to bear 
the little finger and ring finger on the 
cheek of the patient, and to carry the point 


of the inſtrument along the external canthus 


of the eye, into the ſclerotic coat, which he 
is 


- 
& 6 


oy a ic the Operation for Couch. = 
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is to punciure one tenth of an inch behind 

the iris; and now he plunges the inſtru⸗ 
ment into the capſule of the lens, which he 
muſt endeavour to diſengage, ſo as to carry 
the lens, on the point of the inſtrument, 
into the bottom of the vitreous humour. As 
ſoon as this is effected, and the cataract is 
ſeen to diſappear through the pupil, the 
inſtrument is to be immediately removed, 
and the eye ſhut. The patient is to be 
then laid in bed, in a dark chamber, and a 
ſtrict antiphlogiſtic regimen enjoyned, to 
obviate the inflammation that generally 
ſucceeds. In four or five days, the ſucceſs 
of the operation may be known. Some- 
mes the patient grows gradually better 
aſter the operation, while in others imme- 
diate ſucceſs is obtained. If the lens ſtill 
riſes from the bottom of the vitreous hu- 
mour into its natural ſituation, it is to be 

depreſſed a ſecond time, after the inflam- 

mation induced by che firſt rn has 
ſubſided. 


Q. 396. 
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0 396. How is the: e e ex: 
baer of the Cataralt performed? -  *». 


| A. Both ſurgeon and patient ein ſeat- 1 98 


ed, the eye properly ſecured by a ſpeculum, : 
and the furgeon laying hold of the knife, 
as recommended (Q. 995.) for couching, 
he is to introduce the point of it, which 
ought to be of a conical form, into the lucid 
cornea, one fixteenth part of an inch diſ- 
tant from the iris, when he is to carry it 
acroſs the pupil into the oppoſite ſide of | 
the eye, through which he is to puſh it 


nearly one fourth part of an inch. The 


preſſure from the ſpeculum is then to be 
leſſened, to prevent the aqueous humour 
from being entirely diffuſed. A ſemilunar 
cut is now to be made in the ſuperior part 5 
of the cornea, the flap of which is to be 
raiſed by a blunt probe, which is then to 
be cautiouſly paſſed through the pupil, ſo 
as to ſcratch a hole in the capſule of the 
lens, to, admit of the lens eſcaping. A 
moderate degree of preſſure is now necel. 
ſary with the ſpeculum, ſo as to make the 
lens paſs through the pupil. When the 


| W in the a of the 

eye, enlarging the opening in the cornea 
is neceſſary, or a ſcoop may be uſed for 
its removal. When the opacity is fituated 
in the capſule, a removal of it, without 
_ diſcharging the vitreous humour becomes 
impoſſible.” The after treatment of the 
operation for extraction of the lens, 1 
exaRly - the ſame as recommended for 


couhing (Q-395-)- 


2. 397. Whether fhould the operation of 
Couching or TE BL have the preference? 


A. The obj ecki to the operation for 
couching, are, that it always fails, when the 
lens is found in a diſſolved ſtate; that, by 
allowing the matter of the cataract to mix 
with the vitreous humour, a permanent 
blindneſs is the conſequence. The opera- 
tion for couching alſo fails, from the 
cataract arifing again into its natural ſitu- 
ation. When the opacity is in the capſule, 
couching will not remoye it. The objec- 
tions againſt the operation for extraction, 
Ay, that the vitreous humour 1s apt to 
eſcape 


- 
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eſcape along with the lens. The cicatrix 

from the wound in the cornea renders it fo : 
_ opaque, as to prevent the rays of light 

to paſs through it. The lens is ſaid to be 
often ſo very large, as materially to injure 
the iris in paſſing through the pupil. The 
operation for extraction ſhould, however, 
be preferred before the other; becauſe the 
one is a radical cure, while the other is 
only a palliative, When the operation of 
extraction is properly performed, the 
. vitreous humour need never, eſcape; be- 
ſides, the chance of the Jens diſſolving in 
the vitreous humour, is very improbable. 


_ LEUCOMA. 
| Hn. Arzuco Nusicbrls. 8 
2. 398. What is a Leucoma ? 
A. It is a ſpeck or film, formed on the 


"tranſparent cornea, produced by inflam- 
mation, occaſioning an effuſion between 
the lamellæ of the cornea, and rendering 

| | * 


a kent, 
it ſo opaque, as to prevent the rays of * 2 
* _—_ upon the retina. | 


© 399. How are Specks or Films 10 the 
Bes to be removed? 


A. The remedies mem et for in- 


| Ration (L. 7.) are alſo proper in in- 
flammation of the eyes. When any film 


or ſpeck is elevated above the ſurface of 


8 cornea, eſcharotics or the knife are 
4 generally recommended; but theſe are 
improper, when an effuſion takes place be- 
twixt the lamellæ of the cornea, In ſuch 


caſes, therefore, remedies tending to pro- 
mote abſorption moſt powerfully, ſuch 


as mercury, are to be uſed. Sometimes it 
is impoſſible to confine eſcharotics to the 


part affected. In ſuch caſes the powder 
uſed as an eſcharotic is to be inſerted with. 
in the eye-lids; by the motion of the eye- 
ball it can be ſpread over the whole ſur- 
face of the eye, conſequently to the part 

affected. | 
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. XXX. IMPERFORA TUS. 
' IMPERFORATUS ANUS. 


On. TuyERFORATED Axvs. 


Q. 400. How i ts Imperforated Anus to be 
treated? 


A. An e is to 5 be cautioully . 
in the natural direction of the anus, for 
one or two inches. If no meconium ap- 
pear, a trocar is to be cautiouſly drilled 
forward into the direction of the rectum. 
If the ſurgeon is ſo fortunate as to pene- 
trate into the rectum, meconium is gene- 
rally diſcharged. Sometimes the inteſti- 
num rectum terminates in the bladder: even 
in ſuch a caſe the operation is to be at- 
tempted. The greateſt caution is neceſ- 
ſary to keep the opening, made into the 
rectum, open by proper tents of lint, to 
prevent its ſides from growing together. 


# 
— 
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IMPERF ORATUS MEATUS AUDL- 
TORIUS. 


IMPERFORATED Ear. 


1 401. How is Imperforated Meatus 
Auditorius to be treated 


A. A thin membrane only covers the 


1 paſſage into the ear. It is eaſily divided 


by a ſimple inciſion. The accretion of 
its ſides may be obviated by doſſils of lint 
inſerted between the edges of the n 
until it is rendered callous. 


CARENS ORIS. 
ENS TED MovrTn. 


Q. 402. How is Imperforated Mouth to 
be treated ? 


A. In the ſame manner, and with be 
ſame precaution, as recommended for an 
imperforated meatus auditorius (Q. 401.). 


6 


NASUS 


© Olfrutiins. 


NASUS IMPERFORATUS. 


© IMPERFORATED NosrRII. 


2 403. Ho are r No ferits 
to- be F eated i 9 | 2 F 


A. In the 1 manner, and with the 
ſame precaution, as recommended for im- 
| perforated meatus auditorius (Q. 401. 1 


HYMEN IMPERFORATUM. 
IMPERFORATED HYMEN. 


Q. 404. How i Imper erated une 2 
be treated 5 


A. No difference of werben is - kin 
neceſſary from that recommended for im- 
perforated meatus auditorius (Q. 401.). 


| Z 2 DENTITIO. | 
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- DENTITIO. 
Sn. TEETHING. 


Q. 405. What are the diagnoſtic Jmp- 
toms of Teething : ? 


A. The gums are inflamed, and a degree 
of pyrexia occurs. Sometimes convulſive 
affections take place. The diſcharge of 
ſaliva is increaſed in ſome caſes; while in 
others, it is diminiſhed. Troubleſome 
diarrhœa often takes place, while at other 
times extreme degrees of coſtiveneſs occur. 


Q. 406. How is Dentition to be relieved ? 


-. — Afier the warm bath and opiates 

have been perſiſted in for ſome time, to no 
purpoſe, and that the pain is confiderable, 
from the tearing of the gum by the tooth, 
an inciſion is to be made in a crucial form 
over the tooth. 


GEN. 
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Gen. XXXI. CONCRETIO.. 
ANCYLOBLEPHARON * 3 


Hn. ADUHESION OF THE Ex- II ps. 


2. 407. How is Adhefion. of the . 
to be treated? 


A. Adheſion of the eye-lids | in units 
quence of inflammation, - may be ſeparated 
by pulling them aſunder by the fingers, if 
they adhere ſlightly. But when a firm 
adheſion has taken place, they are to be 
divided cautiouſly by the knife, and after- 
terwards to be kept from adhering together 
by dreſſings inſinuated between the lips of 
the wound until it is rendered callous. 


SYNIZESIS+. 


Syn. OBSTRUCTION OF THE PueiL BY 
CONCRETION. 


Q. 408. How is Synizęſis to be treated ? 
A. Exciſion is to be made cautiouſly ſo 


* Ancyloblepharon, Vogelius, + Synizeſis, Vogelius. 
23 | as 


as to render the uvea pervious to the rays. 
of light. This is to be executed by the 
point of a couching needle, introduced in 
the ſame manner and with the ſame pre. 
caution as recommended for couching. 


ADHESIO AB URETHRITICA. | 


Syn. ADHESIONS OF THE URRETHRA 
. FROM INFLAMMATION. 


Q 409. How are Addgfons of the Urethra 
to be treated ? 


A, The method of treatment is exactly 
the ſame as recommended for iſchuria. See 


2. 379. 


ANCYLOGLOSSUM*. 


Q. 410, ' What ts Ancyloglofſum, and how 
is it to be treated ? 


A. It is a coneretion of the tongue to the 
parts below, preventing ſpeaking, ſucking, 
and ſwallowing; and ſometimes is the con- 


7 


| * Ancylogloſſum; Vogelius. 
ſequence 
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ſequence of inflammation. The affection 
is removed by dividing the frenum of the 
tongue cautiouſly by a {mall pair of ſciſſars 
guarded at the point by a flit Paare of 
ſilver. 


DACTYLION®. 
Syn. CONCRETION OF THE FINGERS; 
WeBBING, 
Q. 41 1. How is Webbing to be cured ? 


A. By ſimple inciſion and keeping the 
parts at a diſtance from one another, until 
a cure is completed. 


* DaQylion; Vogelius. 


Z 4 Onan. 
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\. Ono. III. DISTORTIO. + 
Gex. XXXIL MUSCULOSA. 


Q. 412. How is Diftortion from con- 
tracted M ufcles to be treated? 


A. A cure can be only expected from 
gradual extenſion, which ſhould be executed 
by proper inſtruments, applying emollients 
at the ſame time to the ow particulariy 

animal lat, ä 


CAPUT OB STIPUM“. 


Syn. Way Neck. 
2 413. Howtis My Neck to be treated? 


A. When the Wry Neck is owing to a 
contraction of the maſtoid muſcle, dividing 
the muſcle by gentle ſtrokes is ſaid to effect 
a cure. The ſame method may be alſo 


* Caput Obſtipum, — Obſtipitas, Sagarus, Sau- 
vageſtus. 


uſed, 
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uſed, when the ſkin is contracted about the 
neck by burning, and the head is to be kept 
in a proper poſture during the cure, until 
new granulations form, and fill up the ſpace 
between the divided ends of the muſcle. 
When the wry neck is occaſioned by a mal- 
conformation of the bones of the neck, a 
cure becomes impoſſible. - 


STRABISMUS. 
Syn. SQUINTING. 


Q. 414. Hows Sguinting to be treated? 


A. When ſquinting is occaſioned by a 
contraction of ſome of the oblique muſcles 
of the eye, particularly the inferior, 1t may 
in ſome meaſure be obviated by dividing the 
contracted muſcle. | 

GEN. XXXIIL. OSSIFICA. 
VACILLATIOF. 

Q. 415. What is a Vacillatio? 

A. It is a derangement of the teeth, 


* Labarium, Linnæus. . 
1 = _ occahioned 
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occaſioned by a want of room in the jaw- 
bone for allowing the whole of them to 


appear in a circle, generally oceurring be- 
255 the firſt ſet have entirely diſappeared. | 


2. 416, How are Derangements of the 
Teeth to be treated ? i 


A. The Teeth hue ought to have been 
ſhed, are to be pulled out, in order to make 
room for the ſecond ſet : and when the ſe- 
' cond ſet are ſo large as not to find room in 
the jaw-bone, they are to be pulled out alſo, 
ſo as to make room for the reſt to come in a 
circle. When the teeth happen to be de- 
ranged by accidents, a fmall plate of ſilver, 
perforated - with a number of {mall holes, 
is to be placed on four of the oppoſite 
teeth: a piece of wire doubled, is to be 
paſſed through the holes, and the doubling 
of it is to be thrown over the tooth intend- 
ed to be drawn into the circle. Both ends 
of the circle are, then, to be pulled tightly 
through the holes, and ſecured by a pair of 
pliers. When diſtortions of the teeth are 
occaſioned by their being looſe, they are to 

. ; bh 
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be fixed by means of a bigntare: to the neigh- 
bouring ſound teeth. When they are looſe 
from old age little can be done to fix 
them. Tartarous incruſtations of the teeth 
may alſo occaſion a. derangement of them. 
Acids, in ſuch caſes, have been recommend- 
ed to diſſolve ſuch concretions, but they 
ſeem to injure the teeth materially. The 

ſurgeon, therefore, in ſuch caſes, is to preſs, 
with the thumb wrapped in a piece of linen, 
upon the tooth intended to be cleaned of 
ſuch tartarous concretions ; and then he is 
cautiouſly to ſcrape the incruſtation off ; 
avoiding, at the ſame time, the root of the 
todth, as much as poſſible. All the broken 
fragments of the incruſtation are to be cau- 


tiouſſy removed, by a ſponge, t to prevent 
irritating the gums. 


LORDOSIS*. 
Syn,  CLuB Foor. a 
2. 41%. What is Lordofis GEE 
A. When the bones of the leg are 


7 Lordofis, Vogelius, Sauvagefus, 8 Sagarus. | 
bended 
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bended in any direction, it i been com- 


monly termed Lardofis. When they hap- 
pen, however, to be bended outwards, the 
diſeaſe has been termed Valgus.; and when 
they are bended inwards, 1t has got the de- 
nomination of Varus. All theſe chiefly ariſe . 
from original malconformation ; fuch as the 
accidental poſition of the patient before 
birth. They may ariſe alſo from rickets. 


2. 418. Hou is Lordofis to be treated? 


A. By uſing moderate preſſure, on the 
convex ſide of the bones, ſo as to bring 
them at laſt into their natural ſituation. 


- GIBBOSITAS*. 
Syn. Hume Back. 
0 419. What are the Cauſes of Di or. 
lion of the Spine? A > 


A. It is frequently the conſequence of 
rickets, but may be alſo occaſioned by a 
lateral attitude, too long continued, imped- 
ing the growth, and altering the ſhape 


* Gibboſitas, Sauvagefius, Sagarus. 


of 
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of the vertebræ, by which means the bow- 


els are often injured, and degrees of para- 
lyſis tran | A 


Q. 420. How is a Cure of Hump Back 
to be treated? 


hs. endeavouring, as much as poſ- 
ſible, to avoid that poſture of the body, 

occaſioning the diſtortion, and by diminiſh- 
ing the weight of the parts above the ſpine, 
by uſe of the rp rt ſuch as that of 
Jones, Kc. | | 


DISTORTIO OSSIUM PELVIS. 


DisTORTION OF THE BONES OF: THE 
 PeLvis. 


2. 421. Mien the Diſtortion of the Bones 
of the Pelvis is fo conſiderable as to render 
the Tranſmiſſion of a living Child impoſſible, 
how is the caſe to be treated ? | 


A.- The child i 18 either to be extracted, 
| | by 
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by dividing the ſymphiſis pubis, by dimi- 


|  niſhing its fize, by exciſion, or, by extract- 


ing* it through the integuments of the 
abdomen and a correſponding inciſion into 
the uterus. The firſt of theſe methods can 
never be performed, when there is an im- 
poſſibility of ſaving the child. The latter 


can never be performed with propriety, 
but when the pelvis is ſo much contracted, 


as not to admit of a delivery any other 
way. The ſecond method is performed 
with propriety, to ſave the mother's life, 
when every method of effefting the delivery 
of a living child, has failed. 


Q. 422. How is the Symphifis Pubis di- 
vided | 


A. The patient is to be laid 4 in a hori- 
nzontal poſture; an inciſion is to be then 
made longitudinally, through the integu- 
ments, extending four inches above the oſſa 
pubis; then the cartilage is to be cautiouſſy 
divided, to avoid wounding the neck of the 
bladder. The pains occuring generally - 
MW | produce 
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produce a ſufficient ſeparation. of the bones; 
but if this is not the caſe, the bones may be 
| ſeparated about one inch and a half: when 

the diameter of the pelvis is enlarged about 
half an inch, the bones cannot be farther 
ſeparated without injuring the poſterior 
ligaments, and the joinings of the os ſacrum, 


moſt materially. The greateſt attention is 


neceſſary in the after tteatment of the 
wound. | 


O. 423. —— the Size of the Child to 
be diminiſhed, jo as to favour the extraction ? 


A. A perforation is to be made in the 

moſt acceſſible part of the head, ſufficiently 

large for allowing the brain to paſs out. 

The labour pains, now contracting the 

head, make the bones overlope one another, 
ſo that a delivery is 3 


©. 424. How is the — Operation | 
performed ? oh 


A. The patient being placed in an hori- 


zontal poſition, a longitudinal inciſion is to 


be made on one fide of the linea alba, be- 
8 ; ginning 
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ginning two inches above the umbilicus, 

and continuing it to the length of fix inches: 
a correſponding inciſion is next to be made 
into the uterus, of a ſufficient ſize for ad- 
mitting of the child and placenta being ex- 
trated ; which is to be done as ſoon as-poſ- | 
fible, to allow the uterus to contract, and 
to prevent the hemorrhagy. Some of the 
conſiderable arteries may be ſecured by liga- 
tures; which may be allowed to hang out, 
by the wound in the integuments; the edges 

of which are to be brought into contact, 
and retained by the twiſted ſuture (Q. 298. ). 
The os internum may be kept for ſome time 
open, to allow * effuſed blood to run 

2 off. | 
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The FiGURES refer to the QUESTIONS; / 
5 5 N 8 | — te : 


A BDOMEN, Woutids of, 314 
Bandage for, 4 
ü Paracenteſis of, ibid. 
 Abſcels, what, 47 | 
Suppuration of, how excited 10 
Mode of Treatment; * 48 
＋ 2 of W neceſſary for the Cure; 
+... 7 
of the Gums, 21 
in the Thorax and Latham diagnoſis, 66 
of the Lungs, how treated, 50' 
of the Liver, diagnofis of,” 51 
how treated, 52 
of the Eye-ball, 58; 60 
Lumbar, diagnoſis of, 33 i 
| Mode of els, 54. 
Antri Maxillaris, cauſe of, 56 
Diagnoſis, 55. 
Cure of, 37 
Adheſion of the Fin a and Toes, 411 
of the Urethra by 12 407. 


Egilops | 


— 


— — — — 


— — 


Air injurious to Wounds, 296 
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Egilops dan e from, whence ariſi 251 
| anger ibid, 1 , 
Aglutitio, what, 72 . . — 
| mag morn 373 


Airy Tumours, 41, 45 
Albuginea Tuniea, Searifeation of, 327 
. of place, 320 _ | 
of the Arm at the Shoulder Joint, 325 
of the Toes and Fingers, 32g | 
above the Knee, g21 
Leg and foot, 32g ih 
Hip Joint with 2 flap, g24 
of the Penis, g62 
| of the Tongue, 202 
._ * after treatment of, bn APE 322 
Anaſarca, What, 7576 | 
cauſe - 
cure of, - 
of the Scrotum, 8 
of the Spermatic Cord, cauſe, go 
Diagnoſis, 91 
Cure of, 92 


Ancle, Luxated in different Directions, 189 
Treatment of, 1 ved 
5 how removed, 407 
Ancylogloſſum, 410 


4 Anei „What, 104 


"termination of, oo 
cauſe of, 105 
mode of treatment, 107 
* operation for, 18 ; 
Prognofis of, 109 6 
diffuſed, what, . | | 
cauſe of, 111 
cure of, 112 
varicoſe, what, 11g 
mode of treatment, 114 
I Regimen, what, 8 
axillare, Abſceſs of, 55. See Abſceſs 
Anus, Abſceſſes of, how treated, 261 
oy iſtula in ce See Ulcer 
at 


Anus, 


-4 


— 
8 
_— 
"x 
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Awas, Tubercles of, 227 - 
» how treated, 228 
Prolapſus ef, 166. See Exania 
Aorta, Wounds of, mortal, 811 
Arm, Fracture of, g 
4 Amputation, $ Shoulder | Joint, 92 
Luxated, Shoulder Joint, 170. bo 
Artificial Eyes, 20 6 
+ Teeth, 280 i y: 
Arteries, Wound of, occafion Aneuriſm, 111 | Py 
* ecured, to prevent, Hemorrhagy, 23 
Carotid, to be 1 by Ligature, 309 
Aſcites, what, 70 REL 
Diagnoſis of, 71 
cauſe of, 92 
— of obey 73 


| of the Gs Took, cauſe, 88 


<= Ames, Wounds of, ; 
Atheroma, what, 1g1 200 
treatment of, 5 132 


Auditory Paſſage, 2 | 
cleared _ inſet 2 Bodies, 376 


. 


' Bark of Service in diols 21 8 
Bites of Mad Anim * 
Bladder unctured, in Sap ppreſion of Urine, 381 
tone in, cauſe o 382 | 

Diagnoſis of, 383 

how removed, 3884 

Operations for, 385, 386 _ 
Bloodletting, Operation, how performed, 9 
Bleeding, Piles what, 121 - 
Boils, Gum, 20 - 
Bones, Fractures of, ga. "Se Frafture. 

Carious of, 274 
cauſes of, 275 


oſis of, 275 
| Mode of treatment, 277 
Brain, Compreſſion of, Diagnoſis, a8 
treatment of, 329 


Aa 2 Brain, 


7 Lo * 4 c bark 


| Brain, Concuſſion of, Diggnoſs, 288 ., 2h 


1 \ 
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treatment of 333. . 
affections of, Prognoſis in eneral, 30k. 
Inflammation of, 33- See Phrenitis | 

Breaſt, extirpation of, 4999 

| tion, of, 16. 2 

Cancer of, 197. See 2 | 

Bronchocele, what, 210 | 
Mode of treatment, git, 


Bronchotomy, What, 99 wb 


how: rformed, 70 
Bubonocele, 143, 15 Hernia 870 


| Buboes, what, 12 


mode of treatment, 1 3 
whether ought to be opened; 4 ' 
Burns, how treated, 359 | 
the pain in, how obviated, 359 


- a" - 


* 4 3 
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Cæſarian Operation, 42 
Calculi, Cauſe of, g82, 4. B As. 

Cut out under the Ten gue, 197 

Extraction from the Urethra. 390 

Bladder, 383, 386 

Callous Ulcers, 258, ſee Fiſtulous Ulcers 
Callofity of Fiſtulz not to be removed by the N 265 
Cancer Occult, 7 95 

Open, ibid 

how treated, 273 

of the Lips, 20 

of the Tongue, 202- 17 

of the Breaſt, 197, ſee Scirrhus 

of the Eyes, 204 - 

of the Penis, g62 | 

of the Teſticles, 19 ,, ſee Sarcocels 

of the Breaſt, how extirpated; 199 
Caries of the Bones, what, 55 ee Bones 
Carotid Arteries wounded, 
Caruncles in the Dresses 
Caſtration, how A 6 
Catarafts, what, 391 
Diagnoſis of, 392 


Operations for, when proper, 394 
Cataratts, 


1NDES. 


cura cure of, 393 
Couchin g, N for, 255 
Extraction of, 396 
Couching or 'E rafting, which is to be pre- 
ferred, g : 
' Catheter, how ated into the Bladder, 380 
introduction of, failing, what to do, 381 
Cauſtic applications to the Throat uſed with caution, 216 
& + Styptic in Hemorrhagy, 238 —— > 
Ges. what, 24 IE FP; $0” By: 
cauſe of, 25 OR 
mode of treatment, 25 - 
Cicatrices on the Cornea deſtroy N 997 
+ Cirlocele, what, 117 
mode of treatment, 118 a: 
Clavicle, Luxation of, 176 
Clavus, 290 .* Mt 
Cleaning of the Tecth, 416 
Coccyx, Luxation of, 175 
Coheſion of the Fingers, ese 
of the Eye-lids,” 410. 
Urethra, 409 
Combuſtura, how treated, 
Concuſſion of the Brain, 25 ſee Brai 
Condyloma, what, 227 
How treated, 228 
Contracted Muſcles, 412 
Contuſed wound, 306 
Contuſions, 355 
Convulſion from Wounds, 301; 30g £ 
Cornea, Spots on, 298, ſee eucoma 
Corns on the Feet, 229 
Coryza, what, 285 
. how treated, 286 
Couching of Cataracts, 395» ſee Cataradly 
Cranium, Fracture 6f, Diagnoſis, 327 
Trepannin of, 329 — 
Prognoſis from, 331 
| Depreſſion of, 328 ; 
from Fluids, 330 
Trepan not to be applied in every imple Fiſſure 
of, 332 
.Crooked A ' a= | 
Crural Hernia, 148, ſee Hernia | 
Cubitus, 
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Cubitus, Frafture of, 350 
Luxation of, 180 
| — „What, 

e Tonſillaris, 17 
Cyſtocele, what, 143 


N 3 
8 1 Fa e * 


Debility cauſe of inflammation, 5 
Dentition difficult, 40 
how 1 406 
reſſion of the Cranium, 328 
Diflocation, 167, fee Luxation 
Diſtortion of the Bones of the Pelvis, 421 


| of the Legs, 47 

Drawing of Teeth, 279 -_ 

Dropſy of the Abdomen, 70, ſee Aſcites | 
of the — 96, ſee Hydarthus | | 
of the Scrotum,' 78, ſee Hydrocele 
of the Thorax, 67, ſec Hydrothorax 

| of the Ovarium, 9g - 

Drowned, Perſous, how treated, 971 

5 Dyſecca, what, 375 
how treated, 376 


E. 


Ears, Excreſcences in, 219 
Ecchymoſis, what 119, ſee Thrombus 
| 3 what, 1 3 
how * 164 
lytrocele, 1 
ow Joint, "Riffneſs of obviated, 350 
—— 423 
pyema, what, 62 | 
Diagnoſis of, ibid 
mode of treatment, 6g 
eration for, 6 
of both fides of the Thorax, 65 
Emphyſema, what, 4z ' ; 
| cauſe of, 42 
Diagnoſis of, 43 
Operation for, 44 


Eneureſis, 


— 
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Eneureſis, what, 288 oo ONS e a 
how treated, 289 25 r 
Entrocele, what, 14 . eee AH, 
Entropium what, a | 
mode of treatment, 166 +13 
Epiphora, what, 286. | 
how treated, 28) 
| 2 what, 243 
Epiſtaxis, 239 
Epe <4 
ipelas, 22 
Fe — oſis of, g 
e of — 28 
Everſion of t the Eye lich, 16g 
Exania, cauſes of, 156 | 
Cure of, 157 : 
Excoriation, how treated, 3575 | | 
: Exopthalmia, bay 161 
how treated, 162 
 Exoniphalocele, what, 150, ſee Hernia | 
Exoſtoſis, what, 2g1 
how treated, 232 


Extenſion in Fractures, — 


in Luxations, 1 
Extraction of Bodies ſrom Mad, 
of the Stone from the — 355 38 
Eyes, wounds of, how dangerous, 3 
Operations of, of, capital, 395, — 
Bulb of Scirrh us, 204 5 5 


F. 


Fauces, Excreſcences i in, 212 | 


expulſion of Bodies from, 374 
Femur Fracture, g51, ſee Fracture 
Luxated, 183, ſee Luxation 


utation of, g21 
Fibula, Dr, tw of, 954 


Ficus Condyloma, 227 
Films on the Eyes, 98 
how treated, 8 2 | 
Fingers Luxated, 182 52 | 
Aa 4 Fingers 
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INDEX 


Fingers Fraftured, 350 
Fiſſure of the Cranium, how treated, 33 


Fiſtula Lachrymalis, wh e 
aauſe of, 366 = 
Prognoſis of, 36 ot 
treatment of, + ws 
Operation for, 969 
ui the Awas, 258, ſee Ulcer | 
of the Perineum, cauſe of, 26 th 
treatment of, 264 
Flatulent Tumours, 4t, 45 
Fraftures, Simple, Diagnoſis, 337 
Prognoſis of, gg8 
treatment of - $89 - 
want of = the Cure, 26 | 
what, 
of the 3 
of the ay ibid 
of the Humerus, ,349 
of the Bones of the. Noſe, 341 
of the Bones of the Face, 342 | 
2 Bones of the Thorax, Diagnoſis, 44 
mode of treatment, 345 
of the Spine, Diagnohis g46 
. of treatment, 347 
of n Bone, 331 


8 of ſucceſs in the 
ure, 352 
of the Tibia and Fibula, 954 
of the Ulna and Radius, 350 
of the Lower. Jaw, 348 
of the Patella, 935g 
of the Scapula, 348 
r what, g26 | 
of the Bones of the Cranium, 7 
F ungus * 226 


— 
; 


Ganglion of the Tendons, what 100 
- how treated, 101 5 
Gangrene, what, 2 f 
Gibboſitas, cauſe of, 419 8 
Gonorrhcea, 


„ ( 


Gonorrheea Virulenta what, r 
how treated, „ ee 
5 Guns, inciſion of in Teething, 406 | 3 8 
"AJ, Tre... 76InN danger from, what, 318. pit be 
f | tFeatment of, 319 $423 


. * 
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* 
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* . 
* 
* 


Hlemorrhagy, ſtopped, 238 be 3 
Hemorrhoids bend.“ what, 121 | pt 
, cauſe of, 123 

mode of treatment, 12g 
Open, what, 132 
Hzmoptyſis, what, 240 
Hematemaſis, 241 
Hæmaturia, 243 c n 
Hezmatocele Scroti, what, 124 
how treated, 125 - 
p  PeRtoralis/ 2126 
how treated, 227 
Oculi, cauſe of, 128 
how treated, 129 
Artienll 130 | 


Hare-lip, what, 'g | - 
3 ? 2g g64 | 


_- a 
+. * 


how c 
| Operation for, 366 
Hernia, Diagnoſis of in — 138 
cauſes of, 139 : 
danger, from whence ariſing, 140 
Strangulation, of, its Symptoms, 141 
- treatment.of, 142 - bid, 
warm a lications i 41mProper, i 
reduRtion of, ibid. A ww 
Umbilical eperation, 130 
Inguinal operation, 144 
Prognofi of, 146 
Congenita, what, 143 
Cruralis, what, 148 
operation for ſtrangulation of, 149 - 
Ventralis, how treated, 147 
Ovularis, 151 * 
Vaginalis, 18g 
Herniary Sac to be reduced d unopened, 144 


— — — — — = — 


: 


INDEX 
ion for Lithotom 
fled up, 49 


: High Oper of the Teeth fill 


' Hordeolum, what, 221 
Humerus, Fracture of, 3 
Luxations 615 178 (ſee Luxation) 


Hum Back, 
E nd treated, 420 


Hydarthus, ri of, A 3 
renn, 97. | 


mode of treatment, 83 ' * 
radical cure of, 8g 
operation for, 89 | 
prognoſis of, 84 
Hydrops Sacci Herniofi, what, 86 
Ovarii, mode of treatment, 93 
Burſz Mucoſz, cauſe of, 98 
. mode of — 99 
Hydrophthalmia what, 94 
mode of treatment, 9z 
Hydrothorax, what, 67 
| = olis of, 8 
e of treatment of, 69 
Hymen impe perforatum, 4 1 . 
H yon, oſis o | 
n 
Hypoſpadizos, what, g | 
w treated, g67 


. Hypoſtaphile, — 159 


how treated, 160 
FHyſterotomy, 424 . 
Hyſteroptoſis, what, 154 
how 155 


IL 
Jaw Luxated, 1 7 


Fractured, | 
Inciſion of the ans crucial in Dentition, 406 
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'- Incifion of the Cornea cauſe of "BIR 997 5 
Incontinency of Urine, 288 | 
how treated, 289 
Inf uinal Hernia, 143 | 


ammation, cauſe in general, 5 

method of cure, 7 

Prognoſis of, 6 

of the Breaſts, 15 | 

of the Teſticle, 10 N 
| of the Tonſils, 17 | 

IntroduQion of the Catheter, 380 (ſee Cater) 
Inteſtines, wounds of, 
| Inverſion of the Eye-lids, 165 
Iſchiatocele, what, and how Bet, 153 
Iſſues, formation of, what to attend to, 246 


how formed, 42. 
Iſchuria, 3 77 


cauſe of, 
how wound, 379 
by OT 


Knee Luxated, 188 
joint concretions dd . 


inflammation of, a ry 97 


L. 
Lacerated kd; 305 
—— al Fiſtula, 20s | 
eilos, what, g6 * — 
— Operation for 1 y, 3 
Prognoſis of its ſucceſs, 87 
how performed in the female, 388 
Leeches, bleeding with, 9 
Leg, fractures of, 354 
amputation of, gag 


Leucoma, what, 398 
how treated, gg 
Lips, cancerous, a 
fiſſure of, 6 | 
Lithotomy, Hig tion for, 288 
Lateral Operation for, 38 


Lordoſis, what, 417 REIT 


Lordofis, how treats , 418 
Lungs, wounds of, ignoſis, 310 
Luxation in  gengral, diagnofis bY, 
"Prognofis of, 1 
cure of, 1 | 
of the Shoulder, its WMecon, 178 
- how Uentod, * 479 
of the 2 2 05 Head, 
of the bones of the 170 
of the bones of the Noſe, 7 
lower Jaw, 172 
Head and N eck, 1 73 
of che Ribe, 177 "= 
of the Clavicle, 1 6 
of the Metatarſi, Ca 9 us and een 182 
of the Thigh, its dire _ 18 
how reduce is 
diagnoſis ed, 184 
Patella, how reduced, 186 
of the Tibia and F ibula, 187 
Knee Joint, 188 | 
Malleoli, its direction, 189 
treatment of, 190 


* 
Machines, for extending the Arm, 173 
Mad Animals, Bite of, my | 
Mammz, inflammation 


extirpation 2 199. See. Scirrhus | 
Maxillary Bone Luxated, a 


1 . 


_ - Maſtodynia, what, 15 


Meatus Auditorius, imperforated, 1401 
Meliceris, Tumours, 183 
Mercury, of ſervice in ue of the Loy 19 
Merocele, what, 148 | 
how treated, 149 
Mouth, Ulcers of, 253 
Muſculus Orbicularis, diviſion of, 314 


N 


Neck, — operation for, 413 
A 3 Nephro- 


ated, 173 


* DR x 
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Nerve, puncture of, 308 
Nippleschapped and re, 368 
Nodus, what, 233 


how treated, 234 
Noſe, fractured, 341 


| Luxation of, 171 
N oſtrils, im erforate 5 2 
Po pi in, * 


8 
Odontalgia Canoſa, what, 278 


. CEſophagus, Wounds of, og 
5 Subſtances ſtopped i in, 374 


CEſophagotomy, 374 
ena, what, 283 
| bo treated, 284 
Opacity of the Cornea; 398. See Leucems 
of the Cryſtalline Lens, 391 
Ophthalmia, what, 29 
cauſe of, go 
mode of treatment, 31 
8 Bark of ſervice in, ib. 
Os imperforatus, 401 
WER Dropſy of, 98 


2 P 
Pain in Wounds, to be obviated, 20s 
in Burns, how - 389 
Paragloſſe, what, 158 
Paraphymoſis, what, 
mode of treatment, 37 
Paracentehs of the Abdomen, 74 
| f the Thorax, 
an the C's 93 
Paronychia, what, 27 
cauſe of, 28 
mode of treatment, ib. 
parotid Dutt, diviſion of, 316 


Parulus, what, 20 | 
how treated, 21 


. Es 
_ 5 
” = 


* 


IN D E KX. 

Patella, Fractured, | | | | 
| Luxated, "oe r | Perf he 
lo ee! Bandage for, 353 | * NN 
Penis, Sphacelus of, gs 
| Amputation of, ib. | 
Perineum, Fiſtula in. See Ulcer, 263 
Pernio, what, 24 BY | 

cauſe of, 25 | 

mode of treatment, 26 
Phimoſis, what, 38 
f how treated, g 
operation for, 40 


Phlegmone, what, 1 


termination of, 2 
proximate cauſe, 
| method of cure, . 
' Phrenitis, cauſe of, 33 
. What, g2 | 
Diagnoſis of, 34 Fry 
mode of treatment, 35 | 
Piles, Blind, 121. See Hemorrhoids 
Poiſonous Wounds, 317 


(7 _ Polypus, what, 212 2 


cauſe of, 21 

Prognoſis of, 214 

treatment of, 215 

how removed, 216 | 
of the Noſe, 217 
of the Uterus, 215 oa | 
in the Meatus Auditorius, 219 


| | - occaſion Deafneſs, 375 
Prolapſus Ani, 156. See Exania | | 
| of the Eye, 161 

| of the Uterus, 154 
Proſtate Gland, Scirrhus, 200 | 
ium, 222 


Punctured Wound, go 


Pus, its formation, 2 
proper, favourable in healing Wounds, go 
within the Thorax, 41. * — py 


R 


Radius, Fraftured, 330 
$ | Ranula, 


IN DE x. 


5 Raauls, N 136 
mode o treatment, 19) 
Reduction of Fractures, g | 
of Luxations, 1 25 

| of Strangulated Hernia, 144 1 
Reſolution, What, 2 | 5 1 

how attempted, 7 . Ws, 
failing what to have recourſe to, 10 

he's not'to be in every caſe attempted, 5. W 

Rhagas, how treated, 358 1 
Ribs, Fracture of, 954 | | EY 1 
Luxation of, 177 | | hh = | 
Rupture Crural, 148 | F 
| Inguinal, 143, ſee Bubonocele ts At RR F 
Umbilical, 150 | | | F 
Iſchiatic, 152 | a , - 1 
1 153 RT TOY a 
8 1 1408 | = 
Hole, 131 * 
— wenn, _ ihe * 0 


Sarcocele, what, 193 | | | 
__ © Cauſesof,, 194 | 2 om 
Eu Fo Prognoſis of, 195 | | 
ration for, 196 The F 
Sarcoma, what, 221 | | 
Toonſillaris, 224 ; 5 
pula fractured, 48 1 l 
ification of the Coats of the Eye, g1 —_— | 
Tonſils, 17 8 > 1 
Scirrhus, what, 191 | 
how treated in * 192 
Ariſing ſometimes from Inflammation, 2 
of the Mammæ Diagnoſis, 1979 
— treated, 118 
tion for, 99 
Teſticle, 19g, * arcocele 
of the Tongue, 202 SEE | 
of the Lower Lip, 203 RA * 
of the Bulb of the Eye, — ; 
Sclopetoplaga, dangerfrom what, g1 
; treatment of, 1 9 


Scrophula | 


N D K | 


| 
| 
| Scrophula Puget. a, 205 
umours opening of, 20 
| fup penng of, of, LN 145 
Aeg Diagnokis of, 208 
| Mode of Tleatmegt, 209 | | 
| Scrophulous Ulcers, 270 
i, Scrotum Droply of 28, See Hydrocele A 2 | 

Anaſarcal wellin of, ——_ 


_ © Setons, what, 246. See Iſſue 
Sigaultian Operation, 422 
| ans Ulcer, what, 2 

— 256 
Treatment of, , 
cr th for the Arm in Fracture, 949 

TEA from Wounds, go1, 30 1 
> — Cord encyſted Dropſy of, 8. a 2 


trea 
Spina bifida, what, 102 
Mode of Treatment, 103 
Spine Diſtortion of, 9 N 
how treated, 420 
Fracture of, g46. See Fracture 
Spiniculi Genu Articuli, 237 
—— what, g60 | ts 
7 how treated, g64 bY a 
"Tr of the Penis, 362 | 
Splenocele, what, 143 
Staphyloma, what, 58 
Treatment of, 59 
1 Steatoma, what, ed 
| - _ how treated, 135 
1 Sternum, Fracture of, g44 
| Strabiſmus, how treated, 4 444. | 
[ Suppreſſion of Urine, 377, See Tchuria 
| Suppuration, how eres var 
| Symptoms of F ractures, 387... 
4 Synizeſis, what, 408 | 
| * Ulcer, 271 


T. 


Teeth, derangement of, how treated, 416 
2 —— of, 416 


Teeth, . 


F | 


Wa f 0 
* iP , nd at * 
I'N DEX: 
* 3 
R th. 


| Teeth bollow und carious] 278 | 1 * 


drawing of, 279 
artificial, What, to attend to 28. " 
Teething, what, 405 | 
; how 3 46 
Tenaculum, 2 
Tendons, —5= 2 of, 303 | 
22 how treated, g04 
Ruptures of, 356 
Teſticle Schirrous, 193. See Sarcocele 
- inflamed, how treated, 16 
Extirpation of, 496 E449 
Thigh fractured, 351 N | dee 
Amputation of, 321 
Luxated, 182 
how treated, - 
| Diagnoſis of, 184 
Thlaſis, what, 327, ſee Brain q 
Thorax Wounds, Superficial Diagnofis, g1 po 
| enetrating its cavity, 
ow treated 911 
Paracenteſis of 64 
Thrombus, what, 1 19 
Thymus, what, 227 
Tibia fractured, 1855 
luxated, 1 
Tobacco Glyſter of Smoke inHlernia, 142 | 
Tongue ſchirrous and cancerous, 202 
Amputation of, ibid. 
Tonſils N 224 
| Scarification of, 17 
Inflammation of, wid, 
Tourniquet, 238 
Trachea, Wounds of, go9 
Trepanning of the Cranium, g29! 
Sternum, 345 - 
Tumours Scirrhous, never to be partially removed, 
Tympanites, what, 45 
Treatment of, 46 


ain 
V. 


Vacillatio, what, 415 
Vaginal Hernia, what, 58 


19 


2 


Valgus 


* 
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 Valgus, what 41 
8 Varicocele, what, 2 - | 
FE Mode of Treatment, 118 
Varix, what, 115 a = 
Treatment of, 116 | 
Venereal Buboes, 12. See Bubo 
SES Ulcers, 274 & 
Veneſection, 9 3 | a 
Ventral Hernia, 7 
Vertebræ fractu $49 
» 230 


* 


Verruca, how treate 
Ulcer Simple, what, 244 


cure in every caſe not proper, 245 
how treated, 249 
Diſcharge vitiated, how ſituated, 230 
in general, Prognoſis, 248 x 
Sinous, 255, Sinous 
Fiſtulous, what, 258 
in Ano, 259, _ 
| termination of, 260 
treatment of 261 
operation for, 262 
in perineo, 26g 
; | how treated, 264 
. - Vicers, Fiſtulz Lachrymalis, 265 (ſee Fiſtula) _ 
Scrophulous, 276 
Venereal, diagnoſis, '271 
how treated, 272 
Scorbutic, diagnoſis, 281 
cure of, 282 
Carcinomatous, 273 
in the bladder, 264 
of the Mouth, 253 
of the Eye, 251 (ſee Ægilops) 
Umbilical Hernia, 150 (ſee Herma) _ 
Ulna, fracture of, 350 
Urethra, imperforated, 366 
: ; Calculi, in, g h 
Urine, incontinency of, 288 | | 
| treatment of, 289 
ſuppreſſion of, g77 7 Iſchuria) 
_ Veſicles of Burns, when to be opened, 350 
Uterus, mn, _ . 
Prolapſus of, 1 
F ug Uvula 


Warts, cure of, 230 4 
White Swellings of the Joints, 205 


Whitlow, what, 24 


| - treatment of, 26 
Women, extracting the Stone from, 388. 
Wounds, ſimple, what, 294 Zi 


IND E X 
U rela, tumefied and prolapſed, 159 : | 
| ö how treated, 160 
BT. : 


* 


Scrophulus, 205 


Rheumatic, 205 
how treated, 209 


- cauſe of, 25 


prognoſis of, 29g | 
treatment of, 297 . 


want of ſucceſs in the cure, 299 | | 
. : g | how obviated, goo 
of the Abdomen, e diagnoſis, 12 


8 treatment when penetrating, 13 
of the Arteries from Aneuriſm, 111 | 


Gunſhot, danger from whence arifing, 318 
treatment of, 319 

Contuſed, 306 A 
treatment of, go 


PunRured, danger from whence, go1 


how treated, goa 
Lacerated, treatment of, gog 


of the inteſtines, 31g 


of the Thorax, diagnoſis, 310 
| treatment of, 311 
of the Eye, dangers from whence ariſing, g15 


Tranſverſe of the Orbicularis mulcle, g14 Ne. 


netrating the Joints, 308 
be the es 189 50 


Wry Neck, operation for, 413 
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Wuerever the word Prognous occurs, previous to page 1773 
325 Prognefis—p. 22, 1. 23, for retiring, r. returning p. 263 
I. 2, after fails, inſert the- p. 28, 1. 5, for cure, r. caſe—p. 32, 
1. 13, for luficles, r. Yeficles—p. 28, 1. 9, for (Q,, 28) r. a 5. 
. 48, I. 12, for (Q:20) r. (Q. 2)—p. 60, I. 13, for irritate to 
the, r. irritate the—p. $0, I. 18, for Staphylema, r. Stapbyloma 
— p- $7, 1. 143 p. 91, 1. aa; and p. 93, I. 2, for dilation, r/ dila- 
tation—pP.' 93, I. 16; and p.120, I. 16, for head, r. beart—p. 113, 
1. 20, emptied, inſert : » 128, 129, 130, for Extropium, 
r. EFropium—p. 142, l. 4, for Treaks, r. Freaks-—p. 149, I. 10, 
after have, inſert 185, I. 2, for Hyocenoſes, r. Apoceno- 
fe- p. 204, I. 1, for Biltay, r. Biſtory, p. 209, I. 1, for remoſa, 
r. remora -p. 214, for bone, r. Cure —p. 224, I. 2, for Seufluxus, 
F. Seriſuxus—p. 247, I. 23, for injured, r. of injuring—y. 267, 
for Levater, .r. Levator—p. 299, I. 25, for plunged into it, r. 
Flugged into the fiſsure—p. 309, I. 17 ; p- 310, I. 1; p. 311, I. 11, 
for pro „r. profliate=—p. 316, I. 25, for compoſed, r. decom - 
$oſed—p. 320 J. 7 for excited, r. exceed. 1 , 

ERR'ATA of TRE NOTES. 

Page zo, for Lennert, r. Sennert—p. 31, for Purulis, r. Pa- 
ruliz—p.36, for Horalius, r, Horatius —p. 39, dele Opthalmia Sep- 
hiluca, Baglivi.—p., 120, for Oniphaloceli, r. Omphalocele —p. 
126, for Dioners, r. Dionis—p. 234, for Hamonica, r. Harmonics * 
—Þ. 128, for Blepharoptoris, r. Blepharoprofics—p. 151, for Plat- 6 
noris, r. Platner. 5 ö Nee n , 
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| DIRECTIONS TO THE BINDER. | 
The TaBLz to come immediately after page 1s. 


